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ABSTRACT 
The HIV and AIDS epidemic remains a major health concern among the Namibian 
population despite interventions to mitigate it. The creation of awareness about the 
epidemic through school curricula is one of the government’s interventions. 
However, the provision of Sexuality, HIV and AIDS education in schools today is 
based on adult ideas of what they feel is right for young people to learn.  This leave 
learners vulnerable and inadequately supported regarding possible questions they 
may have in this context. With vast amount and variety of conflicting information 
available to young people regarding their sexuality; and how their sexuality can and 
should be expressed, some of this information leads them to engage in risky 
behaviours that exposes them to HIV infection. Hence the need to involve young 
people in the development of the curriculum, to meet their educational needs in 
context of sexuality, HIV and AIDS. In this study, evidence for including learners in 
the construction of educational content regarding sexuality education is sought. 
This qualitative study used a phenomenological research design, interpretive 
paradigm and a participatory arts-based research methodology. Drawings, 
Vignettes (Agony Aunt) and follow-up focus group discussions were used to 
generate data with junior and senior learners, aged 15-24, from two secondary 
schools situated in the Oshikoto region of Namibia. Bronfenbrenner’s ecological 
system theory and Vygotsky’s sociocultural theory underpinned and decipher the 
findings of this study. The findings revealed that the school curriculum has informed 
learners on Sexuality, HIV and AIDS matters. The data generated about what they 
want to learn revealed that there is a need for more information on matters of 
sexuality, HIV and AIDS, which are not provided by the current education system. 
The data also revealed that the information that young people are exposed to is 
mostly associated with myths and misconceptions. This study thus recommends 
that a more comprehensive sexuality education, which takes into account learners’ 
needs, be provided in order for them to be guided appropriately on issues 
concerning their sexuality in the context of HIV and AIDS, so that we can move 
towards as HIV free world. 
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CHAPTER 1: INTRODUCTION 
1.1 INTRODUCTION 
HIV (Human Immunodeficiency Virus) and AIDS (Acquired Immunodeficiency 
Syndrome) have been a major concern for countries worldwide, as they negatively 
affect all levels of society. The impact has long term consequences which are not 
only harmful to human health, but to national progress and development. As 
Campos (2002) has stated, “researchers believe that many young adults acquired 
HIV in their adolescence” (p.1). Acquiring HIV during the adolescent stage is a 
particularly debilitating economic and social challenge, because one has to live with 
the disease for the rest of their lives, thus adding to the perpetuation of the epidemic 
into adulthood and creating a vicious cycle of the epidemic within societies. To 
mitigate the epidemic, interventions around young people have been perceived to 
be a significant means of reducing new infections and the continuation of the 
epidemic (Mkumbo, 2010). 
This study is concerned with involving adolescent learners in sexuality, HIV and 
AIDS education. In this introductory chapter, the focus of this study is presented and 
described. The background, context and significance of this study, the research 
problem, the aims and concepts of this study are also clarified.  In addition, the 
research questions which serve as guidelines to meet the aims and goals of this 
study are framed. The chapter also presents a brief outline of the literature review, 
the research design and methodology. Finally, the thesis outline is presented. 
1.2 BACKGROUND OF STUDY  
Namibia has been identified among the world’s worst HIV and AIDS affected 
countries despite the drop-in HIV and AIDS related mortality in Namibia, as well as 
within sub-Sahara African countries (Mkumbo, 2010; McGinty and Mundy, 2009; 
UNAIDS, 2015c; 2016). The epidemic is still prevalent among the country’s 
population, with young people aged 15-24 years being most vulnerable to the 
epidemic (MoE Namibia, 2003; Campbell and Lubben, 2003). Michaelson, 
Chersich, Luchters, De Koker, Van Rossem, and Temmerman, (2010) affirm that 
“notwithstanding all efforts to mitigate HIV infection amongst youth in sub-Sahara 
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Africa, an estimated 4.3% of women aged 15–24 years and 1.5% of young men are 
infected with HIV” (p. 1194).  
Other researchers have also indicated that infections and mortality rates are 
increasing among the youth aged 15-25 years (Aulagnier, Janssens, De Beer, van 
Rooy and Gaeb, 2011; Campbell and Lubben, 2003; Michielsen et al., 2010; MoE 
Namibia, 2003). Understandably, at this age young people become sexually active. 
Their physical and emotional well-being gets jeopardised as they are at risk of 
becoming pregnant and being exposed to sexually transmitted diseases (STIs) and 
HIV infections if necessary protective guidelines and measures are not provided to 
them before they engage in sexual activities.  
The Namibian National Policy on HIV and AIDS for the Education Sector predicts 
that “if HIV and AIDS is not prevented among youth, there will be a massive loss of 
life and investment in education with negative effects on development” (MoE 
Namibia, 2003, p.1).  Thus, it is imperative to reduce or, if possible, eliminate the 
continuous effects of HIV and AIDS in Namibia and globally, especially among the 
youth, because young people are perpetuators of the epidemic (Kinghorn, 
Rugeiyamu, Schierhout, Johnson, McKay, Ndegwa, and Villet, 2002). 
The Namibian Government, like many other countries, has identified schools as an 
ideal space to inform young people regarding sexuality, HIV and AIDS. Young 
people are taught about the preventative measures, supporting and taking care of 
those infected and affected and health promotion programmes. This proves to be 
an appropriate intervention, considering that the country’s constitution emphasises 
the right to education for all (Namibia GRN, 1990).  This emphasis ensures that most 
youth are reached through their school attendance.  
In schools, the Life Skills education programme has been professed as the subject 
where the necessary sexuality, HIV and AIDS information is conveyed to learners 
(WHO, 1997). According to the MoE Namibia (2003), the content of the Life Skills 
curriculum should entail vital information about the HIV and AIDS epidemic, as well 
as develop life skills in learners to allow them make informed decisions about their 
behaviour. Essentially, the pedagogy applied should effectively change the 
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behaviours of learners toward these issues and, as such, education should be 
provided before learners engage in sexual activities (Beyers, 2013; Visser, 2005; 
Yankah and Aggleton, 2008). In so doing, it is envisaged that further HIV infections 
would be prevented and awareness on issues concerning HIV and AIDS could be 
raised. 
The ultimate challenge is how to teach learners about sex. Campos argues that 
sexuality education brings about much controversy among teachers and parents 
(2002, p. 2). The challenges parents and teachers face when discussing sensitive 
subjects like sexuality and HIV and AIDS with their children can be bound to religious 
and cultural beliefs within societies (Lukolo and Van Dyk, 2015; McGinty and Mundy, 
2009; Nambambi and Mufune, 2011). Lukolo and Van Dyk (2015, p.41) specifically 
pinpointed the “poor interpersonal relationships between parents and their children” 
as creating challenges among adults to talk about sex with children. Teachers also 
feel they lack adequate knowledge, training and experience in relation to these 
issues. Thus, they feel uncomfortable when discussing sexuality, HIV and Aids 
issues in their classrooms. As a result, parents and teachers centralise their 
discourses around abstinence, ignoring the fact as stated by (Kirby, 2007; Kirby, 
Laris and Rolleri, 2007) that young people will experiment with sex one day, 
irrespective of the negative and possible harmful consequences.  
With the youth’s increased exposure to various sources of information, learners are 
more likely to be influenced by their environment or peers. Sex pictures are exhibited 
everywhere: at malls, in the media, and even as content in their school books. With 
democratic practices and governance, young people have become even more 
liberated and able to access harmful information which is often both false and 
inappropriate (Lukolo and Van Dyk, 2015). This increases chances of engaging in 
risky sexual behaviours which have unpleasant and unintended health 
consequences such as HIV infection, STIs, and teenage pregnancy.  Giving the 
youth skills to negotiate this social space in which many extreme and different 
discourses around sexuality are prevalent is a priority. Hedgepeth and Helmich, 
(1996) stated that “an effective sexuality education should endorse a sex positive 
view of human sexuality that treats sexuality as a potentially healthy, fulfilling aspect 
of human existence” (p.15). 
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Despite the integration of sexuality, HIV and AIDS education in the Namibian school 
curriculum, an important question remains. One must consider whether what is 
being taught and delivered to learners is relevant to their needs in the fight against 
the epidemic. Very little remains known about the perceptions of the learners in this 
debate. It can be assumed that the curriculum is based on what learners need to 
learn; however, in reality, the learners’ role in influencing this content is often 
ignored. Research has indicated the need to include learners’ voices in developing 
such curricula to gain effective outcomes (Beyers, 2013; Buthelezi, Mitchell, 
Moletsane, De Lange, Taylor, and Stuart, 2007; Mkumbo, 2010). It could be 
considered ineffective to keep teaching learners about what adults think they need 
to learn, leaving out their voices and desires on what they want to know.  
Khau’s (2012) study on the challenges and possibilities of sex education in rural 
Lesotho schools emphasizes the benefits of a holistic approach that involves 
communities, curriculum developers and policy makers working together to combat 
HIV and AIDS. Additionally, Kinghorn et al. (2002, p. xiv) recommended the 
involvement of adolescents in the development of school curriculum and material, 
arguing that “adolescents’ contributions are critical to ensure relevance and 
responsiveness of materials and approaches”.  
It is thus vital to assess what learners already know and compare this to what they 
want to know and learn about their sexuality in relation to HIV and AIDS. Therefore, 
this study aims to explore what learners in Junior and Senior Secondary school 
would want to learn regarding social issues related to their sexuality, HIV and AIDS. 
This will be plotted against what they learned in their sexuality, HIV and AIDS 
classrooms. Such information can be useful in structuring sexuality, HIV and AIDS 
education that is relevant to their needs. 
 
1.3 PROBLEM STATEMENT  
Sex education is a sensitive and taboo subject in the Namibian home environment 
(Nambambi and Mufune, 2011). This makes it hard and challenging to discuss 
matters on sexuality, HIV and AIDS with learners who already have preconceived 
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ideas that talking about sex is bad manners and only for adults. At the same time, 
some teachers and parents do not want to be perceived as promoting immorality 
through explicit sex education, and a lot of vital information is left out (Aggleton and 
Campbell, 2000; Boonstra, 2011; Khau, 2012; Lukolo and Van Dyk, 2015; 
Nambambi and Mufune, 2011). 
According to Francis (2010), the school curriculum is based on what adults perceive 
is right to teach learners about their sexuality, HIV and AIDS. He argues that adults 
are less aware of the technological advancement (daily social media) and foreign 
influences on learners that have cumulative impact leading to problems such as 
teenage pregnancies and rapid spread of HIV and AIDS, which result in learners 
dropping out of school. This might explain why the rate of HIV and AIDS infections, 
as well as teenage pregnancies is high in Namibia and Sub-Sahara Africa in 
general, despite efforts to educate school goers on appropriate sexual behaviour in 
schools.  (Francis, 2010; Kinghorn et al., 2002; MoE Namibia, 2003). This can be 
affirmed by the Namibia National Strategic Framework for HIV/AIDS (MoHSS, 
2010), which states that in Namibia 16 new infections occur every day: of which, 
25% are among infants, 31% youth aged 15-24, and 37% adults above 25. In 2007, 
a total of 1465 pregnancy-related dropouts in Namibian schools was documented 
(MoE Namibia, n.d). This figure increased in 2009 to 1735, of which 96% are girls 
(Haufiku, 2014). This problem prevents the necessary transfer of knowledge and 
skills to the youth, as they are no longer in school.  
School dropout hinders young people’s career development, increasing the 
country’s unemployment due to an economically unproductive and illiterate 
population, and limiting the prospective contributions of learners to their societies. 
The illiterate communities remain trapped in their already prevalent vicious cycle of 
poverty (Haufiku, 2014; Inglis, 2009). Learners who drop out of school try to find 
economic and social resources to help themselves and also to provide for their new-
born babies. They end up engaging in risky behaviours such as experimenting with 
drugs, alcohol abuse, and performing juvenile crimes and engaging in prostitution 
(Inglis, 2009).   
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Thus, engaging with young people, will contribute to prevention strategies that can 
minimise high risk sexual behaviours which can reduce further infections of HIV. It 
is possible that learners might provide adults with what they need guidance on, 
issues that curriculum developers, implementers and policy makers may not be 
aware of; issues that could be used to make sexuality, HIV and AIDS education 
programs in schools more effective.  
1.4 SIGNIFICANCE OF STUDY 
Most Namibian research has focused on how schools provide sexuality, HIV and 
AIDS education in their classrooms; how parents engage in the sexuality education 
of their children; what is talked about when parents talk to their children about 
sexuality, HIV and AIDS (Campbell and Lubben, 2003; Lukolo and Van Dyk, 2014; 
Nambambi and Mufune, (2011).  However, research has not included the voices of 
the learners regarding sexuality, HIV and AIDS education in Namibian schools.  This 
makes this study significant as it explores what Namibian junior and senior 
secondary learners perceive as being relevant to them regarding sexuality, HIV and 
AIDS education.  
What learners tap from their interactions is not well known to adults, and can be 
revealed by engaging them in meaningful dialogues. Buthelezi et al. (2007) believe 
that “studies which seek to understand adolescent world views in relation to the 
prevailing social context, will help to provide practical recommendations on possible 
effective HIV prevention strategies and interventions among youth” (p. 447). In such 
a way, the curriculum can be made relevant to their needs.  
1.4.1 Main research aim  
The main aim of this study is to explore how secondary school learners in the 
Oshikoto region, Namibia can be involved in developing sexuality, HIV and AIDS 
education curriculum relevant to their needs. 
1.4.1.1 Secondary aims 
This study aims to achieve the following secondary goals: 
 
 
 
 
7 
 
1.4.1.1.1  To explore learners’ understandings of sexuality, HIV and AIDS 
  education in the Oshikoto region, Namibia. 
1.4.1.1.2  To explore learners’ perceived learning needs regarding their 
  sexuality in the context of sexuality, HIV and AIDS classrooms in 
   the Oshikoto region, Namibia.  
1.4.2 Research questions  
The key research question for this study is:  
How can secondary school learners in the Oshikoto region, Namibia be involved in 
developing a sexuality, HIV and AIDS education curriculum relevant to their needs? 
1.4.2.1 Secondary research questions 
This study is guided by the following secondary research questions: 
1.4.2.1.1 What do learners understand about sexuality, HIV and AIDS education in 
the Oshikoto region, Namibia? 
1.4.2.1.2 What are learners’ perceived learning needs regarding their sexuality in 
the context of sexuality, HIV and AIDS classrooms in the Oshikoto region, 
Namibia? 
1.5 CLARIFICATION OF CONCEPTS  
This study makes use of the following concepts that can have multiple meanings 
depending on the context in what they are communicated. The following are the 
meaning of the concepts that my study employs:  
1.5.1 Interactions 
Interaction as defined by Oxford English dictionary (2004, p. 739) refers to “the 
reciprocal action or influence”. The use of this term in this study refers to the 
association of learners with their cultures, societies, religions, peers, parents and all 
levels of the society that can influence a learner’s way of living. This is in line with 
Vygotsky (1978) that explains how social and cultural interactions can influence the 
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cognitive development of individuals. The interaction of young people today has 
many influences especially in the evolving and globalising era, where exposure to 
various entities is dynamic.   
1.5.2 “Voices” 
According to the Oxford English dictionary (2004), the term “voice” refers to an 
expression of an attitude or opinion. For this study, voice was used to mean “what 
young people (learners) aged 15-24 had to say about their sexuality in the context 
of sexuality, HIV and AIDS”. This is in line with Kirby who, in his guide on actively 
involving young people in research, stated that “Involving young people in research 
projects can help bridge gaps between them and older adults” (2004, p.7).  Their 
involvement and participation in this study made them agents and sources of 
information because of how they were perceived as capable beings, who can be 
creative and initiate new meaningful ideas.  
1.6 DELIMITATION OF THE STUDY 
This study is a small-scale study that uses two schools from one region in Namibia. 
Thus, the findings might not generally reflect the reality of other young people from 
other Namibian regions. It was conducted in the northern part of Namibia, in the 
Oshikoto region. It focuses on young people and their understandings and needs 
on sexuality, HIV and AIDS as a theoretical scope, with the main emphasis placed 
on enabling young people to voice their needs regarding sexuality education.  
1.7 LITERATURE REVIEW  
The literature review of this study documents and justifies the significance of this 
study in the framework of the existing frame of knowledge. In this section of the 
study, the existing literature (primary and secondary sources) is reviewed in terms 
of the focus of the study. 
In my literature review section, I explore meanings given to relevant concepts of this 
study: Sexuality, sexuality education, HIV and AIDS, especially from a youth 
perspective, providing a breakdown of the HIV and AIDS statistics and trends 
among youth (age 15-24) globally, in sub-Saharan Africa and Namibia. I review the 
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UNAIDS, UNESCO, WHO, UNDP and UNICEF documents as they reported on the 
HIV and AIDS trends and gaps among the general population and specifically 
among young people (UNAIDS 2015b; 2016; USAID 2009). Most literature indicates 
that young people are the perpetuators of the epidemic and the risky sexual 
behaviours that they engage in links them to their infections (Mkumbo, 2010; 
UNAIDS, 2012).  
I further look at sexuality education in general, explaining the type of sexuality 
education, citing scholars such as (Eisenberg, Madsen, Oliphant and Sieving, 2013; 
Jeffries, Dodge, Bandiera and Reece, 2010; Stanger-Hall and Hall, 2011), and in 
Namibia in particular. I analyse how it is provided in schools, with emphasis on the 
Namibian Life Skills curriculum. The Namibian curriculum has included aspects 
affecting young people’s sexuality including HIV and AIDS and is provided at all 
grades (4-7 lower and upper primary phase, 8-10 junior secondary phase, 11-12 
senior secondary phases), where different topics are taught. These were outlined in 
documents such as (HAMU, 2006; MoE Namibia, 2005; 2009; 2011). There are 
studies that have reviewed the Namibian Life skills curriculum which I also engaged 
on (UNESCO- UNFPA, 2012). 
The provision of sexuality education that includes HIV and AIDS is a recent 
phenomenon that started in 1997 in Namibian schools aiming to equip leaners with 
necessary information on HIV and AIDS and to understand their sexuality. This has 
been a success as studies done (Campbell and Lubben, 2003; Chinsembu, 2010; 
Chinsembu, Kasanda and Shimwooshili-Shayimemanya, 2011; Hailonga- van Dijk, 
2007) have indicated that learners to date have grasped the basics about the 
epidemic and concepts about their sexuality. Though there is success, as stipulated 
in these studies, some other research on this theme has emphasised the challenges 
faced in providing this type of education to young people. I have reviewed literature 
that looked at the societal (cultural, religious and government) views on sexuality, 
HIV and AIDS and how it makes it difficult for adults (teachers and parents) to 
provide sexuality, HIV and AIDS education that young people require (Boonstra, 
2011; Beyers, 2011; Francis, 2010; Lukolo and Van Dyk, 2015; McGinty and Mundy, 
2009; Mufune, 2008; Nambambi and Mufune, 2011; Ndjoze-Ojo and Murangi 2002).  
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I also explore young peoples’ societal evolution in post independent Namibia, for 
instance, what they tap from their social interactions and how they are influenced 
and shaped by these interactions, considering the fact that societies are undergoing 
paradigm shifts due to globalisation. The studies revealed that learners tap and 
learn mostly from peers, internet and media. With the eagerness to experiment and 
conform to their peer, they imitate various exhibitions and celebrities, thus affecting 
their personality/ sexuality and as a result engage in risky sexual behaviours that 
result in HIV infections (Hailonga-van Dijk, 2007; Lafont, 2007; Macleod and Jearey-
Graham, 2015; Mufune, Kaundjua and Kauari, 2014; Santelli, Brener, Lowry, Bhatt, 
Zabin, 1998; Talavera, 2007). 
This study is further grounded on Vygotsky’s socio-cultural theory (1978) and 
Bronfenbrenner’s ecological systemic theory (1979). These theories helped me 
explain how individuals are shaped by their society through interactions and how 
interacting with the society can influence the cognitive development of an individual. 
1.8 RESEARCH DESIGN AND METHODOLOGY 
This study is outlined as a phenomenological study and is situated within the 
qualitative approach and interpretive paradigm. The phenomenological approach of 
this study has allowed me to bring to the surface the issue of sexuality, HIV and 
AIDS among school-going youth and also to understand the subjective experiences 
of learners when relating sexuality, HIV and AIDS issues (Springer, 2010). This 
study being descriptive and detailed takes on the qualitative approach to research 
and evolves around the interpretive paradigm as it tries to understand the lived 
experience of learners in relation to the phenomena under study (De Vos, Storydom, 
Fouche and Delport, 2013). 
Convenient and purposive sampling methods were used to get the site and 
participants of the study (Burns, 2000). The results were generated from the chosen 
sample, using visual participatory based methods (Drawings and Agony Aunt) and 
follow up focus group discussions as data generation methods. Content and 
thematic analysis methods were used to analyse the data generated. Throughout 
the research process, steps were followed to be aware of ethical considerations and 
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to ensure trustworthiness (Krueger and Neuman, 2006; Creswell, 2005; 2009; 
Patton, 2002; Cohen, 2007).  
1.9 CONTEXT OF THE STUDY 
This study was conducted in Namibia, in the Oshikoto region. Namibia is a fairly 
young developing country, which gained its independence from Germany, and the 
South African apartheid regime in 1990. According to Namibia’s Vision 2030 (2004) 
Namibia is situated in Sub-Saharan South Western Africa with a land area of 842 
000km. The country shares its borders with South Africa (south), Angola (North), 
Botswana (East), Zambia and Zimbabwe (North East), and is bounded by the 
Atlantic Ocean (west). The country consists of three deserts within its borders; 
Namib Desert, Kalahari and the Karoo deserts; thus, the country is classified as arid. 
It is described by United Nations Educational, Scientific and Cultural Organisation 
as a lower–middle income country with a population of 2.13 million (UNESCO, 
2013a, p. 5). In the census report provided by the National Planning Commission, 
the country has 14 regions (MOHSS Namibia, 2015).   
There are approximately 800,000 people living in these northern regions and 
Oshikoto region is amongst the four most densely populated regions. The region is 
rural and communal in character, with a population of 181 600 people living on an 
area of 38,653km square (MoHSS Namibia, 2015). The region is divided into ten 
constituencies and has been characterised to have water shortage, food insecurity, 
high crime and unemployment rates. The study was carried out in the Oshikoto 
region because of the high HIV prevalence especially amongst the youth/productive 
group.  Fig 3.1 shows a Map of Namibia with all the regions and alongside it, is the 
map of Oshikoto region. 
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Fig 1: Namibia Administrative Regions taken from Namibia MOHSS (2015) 
 
1.10 OUTLINE OF CHAPTERS 
Chapter 1 
This chapter introduces the study by briefly detailing the following: context and 
background of study, problem statement, the research aims and question, 
delimitation of study, research design and methodology, ethical measures and the 
skeleton structure of the research. 
 
Chapter 2 
In this chapter I explored the theoretical foundation of this study, in order to situate 
my study within the existing body of knowledge on education, Sexuality, HIV, AIDS 
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and the youth. I also underpinned my study with two theoretical frameworks of 
Vygotsky and Bronfenbrenner. 
Chapter 3 
This chapter provides a in depth description of the research design and 
methodology. I justify the use of visual participatory methodology as the choice for 
data generation for this study.  The sampling strategies and data generation 
methods are outlined and discussed. Finally, the procedures for data analysis, 
ethical measures, and trustworthiness measures employed are discussed.   
Chapter 4 
In this chapter, I present the results generated from all methods used for generating 
data. I present the results from data generated using drawings. This showed the 
existing knowledge of learners about their sexuality in context of sexuality, HIV and 
AIDS education. I also present the data from the questions to the Agony Aunt (Sis 
Dalla) about what they yearn to know regarding these issues. Lastly, I present the 
focus group discussion sessions that aimed to follow-up on issues generated from 
the two data generation methods (Drawings and the questions to the Agony Aunt). 
Chapter 5  
In this chapter, I discuss the findings in detail under themes that were identified 
during organising and coding process. To substantiate the discussion, I include 
verbatim texts from the participants. 
Chapter 6 
In the final chapter of this study, I summarise the study, identify the limitations and 
draw conclusions. Recommendations for policy and further research are made from 
the findings of the study.  
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CHAPTER 2: LITERATURE REVIEW 
2.1 INTRODUCTION 
In this chapter, the conceptual framework of the study is provided. Since the 
research aims to explore how secondary school learners in the Oshikoto region, 
Namibia can be involved in developing sexuality, HIV and AIDS education 
curriculum relevant to their needs, this study takes place in two Namibian schools 
and focuses on young people between the ages of 15 and 24.  In this chapter, both 
national and international literature was consulted so as to contextualise the 
phenomenon of sex education among the youth, and more importantly, to document 
how sexuality, HIV and AIDS education is being provided to young people 
(learners).   
This chapter begins by clarifying the key concepts of the study and provides a 
background on HIV and AIDS globally. It continues to describe the provision of 
education within the context of the African continent, and specifically Namibia.  I also 
conceptualised sexuality in the context of the study by looking at sexuality itself and 
sexuality education provided to young people. Then I explore literature that 
discusses factors which may prevent a comprehensive sexuality education. I also 
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explain about young people today; what they do, how they learn and what they like 
to know. 
To round off the chapter, Vygotsky’s socio-cultural theory and Bronfenbrenner’s 
ecological systemic theory are used to help explain and understand how learner 
sexuality is formed through interactions with one’s social environment. 
2.2 CLARIFYING OF KEY CONCEPTS OF THE STUDY 
This section provides a clarification of the key concept that the study made use of. I 
clarified HIV and AIDS, sexuality and young people as key concepts, based on the 
context of this study. 
2.2.1 HIV and AIDS 
The HIV and AIDS epidemic has become a universal problem and has now spread 
around the world since its discovery. It has spread, faster than any other disease. 
At present, every country in the world has an HIV case affecting both male and 
female adults, young people and children from all ethnicities, communities, races 
and orientations. The Virus is passed on among humans through various ways: 
through infected vaginal secretion, semen, blood and breast milk (Chavan, 2011; 
De Cock, Jaffe and Curran, 2012; Sharp and Hahn, 2011). Discovered in 1986, HIV 
is a virus that causes the disease AIDS. The UNAIDS (2011a) further state that the 
main cause of HIV infection is via heterosexual sexual intercourse.  
Therefore, this study is not based on the medical/viral definition of HIV and AIDS, 
but instead looks at its social aspects. To date, research has been done in search 
of the cure to the epidemic but none has yet been found, apart from medications 
that prolong lives of those infected. Thus, the alternative is to find ways to bring 
about behaviour change towards the epidemic, especially among young people who 
are said to be at the centre of the epidemic. UNAIDS (2015a) defined behaviour 
change in terms of HIV infection as “the adoption and maintenance of healthy 
behaviours (with respect to particular practices) that reduce the chances of acquiring 
HIV.” (p. 5). The study looks at some of these risk factors associated with the HIV 
infection rates among young people globally, in Africa and specifically Namibia. 
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2.2.2 Sexuality  
As stated earlier, most young people get HIV infection due to their risky sexual 
behaviours. In this section, I provide a clarification of the term sexuality, looking at 
various definitions provided by scholars who focused on sexuality. 
Sexuality is complex and defining it depends on the context in which it is being 
applied. This is because it is influenced by different aspects of the environment in 
which one lives. Various definitions of sexuality have been offered by scholars who 
cumulatively state that sexuality is formed through a life-long process from 
conception (Campos, 2002; McGuffey, 2008; Naiker, 2010; Seidman, Fischer and 
Meeks, 2011; Weeks, 1986; WHO, 2002). This indicates how our sexuality is not 
stagnant but changes with time. Cumulatively, the definitions from various scholars 
are echoed by organisations such as UNAIDS and WHO that provide expanded 
definitions on the definition of sexuality.  
According to WHO (2002): 
Sexuality is a central aspect of being human throughout life and 
encompasses sex, gender identities and roles, sexual orientation, eroticism, 
pleasure, intimacy and reproduction. Sexuality is experienced and expressed 
in thoughts, fantasies, desires, beliefs, attitudes, values, behaviours, 
practices, roles and relationships (p. 5).  
The document further noted that “sexuality is influenced by the interaction of 
biological, psychological, social, economic, political, cultural, ethical, legal, 
historical, religious and spiritual factors” (p.5).  This definition also concurs with 
Hedgepeth and Helmich’s (1996) definition of sexuality that incorporated all aspects 
mentioned earlier and more. Hedgepeth and Helmich (1996, p.xiv) define sexuality 
as constituting 
…a significant aspect of a person’s life consisting of many interrelated 
factors: sexual anatomy, physiology, growth and development; gender, 
gender identity, and gender role identity; sexual orientation identity; sexual 
behaviours and life-styles; sexual beliefs, attitudes, and values; body images 
and self-esteem; sexual fantasies and dreams; relationship to others; life 
experiences; and spirituality as it relates to sexuality.  
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Weeks (2003) explained sexuality by looking at biological imperatives and social 
relations. In social relations, Weeks (2003) examines the higher notch of instability 
and flexibility in the nature of human beings.  While discussing the biological 
imperative, Weeks (2003) noted the link between gender and sexuality and clarified 
that the term gender, is “a term conventionally deployed to describe the social 
condition of being male or female, and sexuality, the cultural way of living out our 
bodily pleasures and desires” (p. 41). Weeks further states that it would be hard for 
any study to conceptualise sexuality, without considering an account on gender. 
Weeks further explained that, sexuality and gender are socially and historically 
constructed and if we are to understand human sexuality, there is a need to accept 
the radical view associated with it: “If we accept this radical view, then there is 
nothing out there which explains everything: there is no ‘there’ out there. There are 
only the repetitive acts, imitations of imitations, through which gendered and 
sexualized identities are performatively produced” (p. 59). 
 Weeks (2003) therefore defined sexuality as a  
historical construction, which brings together a host of different biological and 
mental possibilities, and cultural forms – gender identity, bodily differences, 
reproductive capacities, needs, desires, fantasies, erotic practices, 
institutions and values – which need not be linked together, and in other 
cultures have not been… (Weeks, 2003, p. 7)  
Through the consideration of various definitions as provided by these scholars, this 
study thus takes sexuality to be not static, but to be a product of social relations and 
constructions that develop over a period of time. This is in line with the theoretical 
models that underpin this study, namely the theories and models of Vygotsky and 
Bronfenbrenner, which elaborate on the analysis of an individual’s existence and 
relationships with their environment and explain how decisions have been socially 
influenced from the beginning of humanity. It can be presumed therefore that an 
individual’s sexuality is shaped by the world around them.  
These definitions were adopted as this study tries to understand how young people 
negotiate their sexuality considering the cultural, historical and social construction 
of sexuality today. Weeks (2003) states that “[w]hat is less apparent is how we are 
to negotiate our way through the maze that apparently constitutes ‘sexuality’, 
 
 
 
 
18 
 
especially as we enter a world of ‘global sex’” (p. 2). Since young people discover 
their sexuality at a young age, it thus imperative to understand who the young people 
are.   
2.2.3 Young people  
This study used the term “young people” interchangeably with other terms such as, 
““youth” and “adolescents”. Although I have given a brief definition of young people 
that this study has adopted, in this section, I elaborate more on the characteristics 
of those people in this age range, explaining their behaviours in detail and how they 
can be made agents of interventions for their behavioural change.  
The majority of youth between 15 and 24 years of age are schooling and others have 
either completed this phase or dropped out of the schooling system prematurely 
(UNESCO, 2013a, p. 4). The UNDP (2014), similarly refers to young people as 
young men and women between 15-24 years, and further defines them according to 
their context and experiences. The document also states that in different countries, 
the definition of youth/young people can be defined differently according to the 
national youth policies of that specific country. The Namibian national youth council 
(NYC) policy defined youth as a young person aged 16 to 35 years old (Namibia 
NYC, 2009).  
The UNESCO (2013a, p. 8) described the age 15-24 as the: 
[t]ime of enormous vibrancy, discovery, innovation and hope. Adolescence is 
also the time when puberty takes place, when many young people initiate 
their first romantic and sexual relationships, when risk-taking is heightened 
and ‘fitting in’ with peers becomes very important. It can also be a challenging 
time for young people, who are becoming aware of their sexual and 
reproductive rights and needs, and who rely on their families, peers, schools 
and health service providers for affirmation, advice, information and the skills 
to navigate the sometimes difficult transition to adulthood. This transition may 
catalyse a range of challenges including HIV infection, other sexually 
transmitted infections (STIs), unintended pregnancy, low education 
attainment or dropping out of education and training. 
This study adopts this definition because of how it directly relates to the objectives 
of this study. The young people referred to in this study are those in schools and at 
the transitioning stage that Lloyd (2005) referred to as “times of physical, emotional 
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and psychological development when decisions about relationship formation and 
sexual debut occur” (p. 68). This age is often accompanied by mixed messages from 
family, internet, media, adults and the environment. Lloyd (2005) further noted that 
this is the appropriate and salient stage of addressing sexuality issues. Aggleton and 
Campbell (2007) also argue that adolescence is a psychosocial development stage 
where learners shift emotional ties from their parents to others (peers). This shift of 
allegiance fits into the definition of young people in this study, since it attempts to 
identify and comprehend what young people acquire from their interaction with 
peers, which they did not learn from adults (parents, guardians or teachers).  
Apart from just describing young people as per their age, characteristics and 
activities that take place during this stage, studies also define young people 
according to their agency and possible contribution to studies that, for example, aim 
to reduce the prevalence of HIV and AIDS and also facilitate behaviour change 
among young people (Mkumbo, 2010; Santis, Rosenblum, Whiteman and Bloome, 
2007; UNDP, 2014; UNESCO, 2002). UNESCO (2002) emphasize the youth as 
“strategic catalysts for new ideas contributing to peace and human development, as 
well as to the renewal of the human society, especially in a globalizing world” (p. 3).  
In summary, this study adopted the more global definition of young people taking 
into consideration age, characteristics and youth contribution (UNESCO, 2002; 
UNESCO, 2013a; UNDP, 2014) and defines young people as learners aged 15-24 
who are at the transitioning age and can be used as agents and sources of their own 
information about their sexuality, in a drive to mitigate and stem the HIV and AIDS 
pandemic among young people. To achieve this, there is a need to engage with 
them. I provide the reasons why engaging with young people is imperative if we are 
to understand the meanings they make relating to their sexuality in context of 
sexuality, HIV and AIDS. 
2.2.3.1 Engaging with young people. 
Young people are the future of every society (UNESCO, 2013a) and programs that 
involve young people as sources of information would be effective.  In the past, 
young people have been used in HIV and AIDS programs as volunteers or interns 
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in providing awareness to peers about the epidemic, instead of being used as agents 
and sources of information. As stakeholders in education in the HIV and AIDS era, 
they can contribute significantly to programs set to mitigate the epidemic in their 
societies. It is logical to assume that involving them in the development and 
implementation of sexuality education curriculum would be vital to a useful and 
effective program. This is affirmed by Mkumbo (2010, p. 406) who states that it is 
imperative for curriculum makers/developers to elicit, understand and incorporate 
young people’s views in the development and implementation of sexual education 
processes. UNAIDS (2012a) also sustains that “young people are a fulcrum. 
They remain at the center of the epidemic and they have the power, through 
their leadership, to definitively change the course of the AIDS epidemic” (p. 29). In 
addition, Santis et al. (2007, p. 5) argues that: 
…to ensure that services are effective, young people must be included in all 
phases of research, program design, implementation, outreach, monitoring 
and evaluation. They understand the interest and needs of their peer and 
know the best way to reach them.  
Thus, it is pivotal to know young people’s perspectives on what an effective sexuality, 
HIV and AIDS education would look like.  This study explicitly aims to provide 
educational stakeholders with information on the needs of young people, while at 
the same time empowering them in making positive sexual decisions. It also aims to 
create an understanding of their world and how they conceptualise their needs and 
expectations, to enable the inculcation of appropriate attitudes and behaviours 
towards sexual activities, and reduce the possible negative impacts of the epidemic.   
2.3 CONCEPTUALISING THE HIV AND AIDS EPIDEMIC 
Organizations such as WHO, UNICEF and UNAIDS identified the HIV and AIDS 
epidemic as the most global health emergency which is a hazard to public wellbeing. 
Various sources state explicitly that HIV has become a global pandemic that is 
seriously affecting people, and threatening people’s livelihood.  The threat of HIV 
prevalence is detailed below, focusing on global statistics and prevalence and more 
specifically the effects on sub-Saharan Africa, Namibia and Oshikoto region so as 
to provide the context in which this study was conducted. 
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2.3.1 Global HIV and AIDS  
Since the discovery of the epidemic in 1980s, HIV and AIDS has caused devastation 
due to the dire consequences it carries. The disease has affected all ages and in 
many countries, it has reduced the economically active population, resulting in 
severe effects for all, both directly and indirectly. A global summary of the epidemic 
by UNESCO (2002, p. 13) revealed that “[s]ince the HIV/AIDS epidemic began, over 
60 million people have been infected, and more than 20 million have died”. The 
document also states that one-third of these people were young people. The 
epidemic has been increasing since it was discovered; and Fig 2. presents a 
summary of the global HIV infection from 1997 to 2005 which showed the increase 
in HIV incidence. These findings were obtained from Tarkang (2009) who performed 
a study on HIV/AIDS and sexual behaviours of senior secondary learners in 
Cameroon.  
 
Fig 2: Global HIV/AIDS infection from 1997-2005 
As shown by the Fig 2.1, the HIV epidemic continued to increase from 1997 to 2005 
and Tarkang (2009) stated that the increase in the global infection rate was because 
of unsuccessful interventions established to fight the disease. The recent UNAIDS 
(2015b) fact sheet highlighted that “since 2000, 38.1 million people were infected 
with HIV and 25.3 million people have died of AIDS-related illness” (p. 1). The 
document further report that while in 2014, 36.9 million people were living with HIV, 
new infections had declined by 35% since 2000. In 2014, 2 million people became 
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newly infected, reflecting a decline from 3.1 million in 2000 (UNAIDS, 2015b, p. 1).   
The UNAIDS and WHO (2011) document explained the reason for the decline in 
global HIV statistics to be caused by access to HIV counselling and testing, as well 
as an increased number of hospitals and other facilities providing Antiretroviral 
Therapy (ARV) and an increase in number of children and adults receiving ARVs.  
According to UNAIDS (2015b, p. 2), “AIDS-related deaths have fallen by 42% since 
the peak in 2004. In 2014, 1.2 million people died from AIDS-related causes 
worldwide compared to the 2 million in 2005”. The decline has also been noted in 
sub-Saharan African countries which are said to be the countries with the highest 
prevalence rate in the world (Santis et al., 2007; UNAIDS, 2011a, 2011b; UNDP, 
2014). These statistics clearly indicate how HIV has become a global challenge that 
does not only affect individuals, but also affects the economic and social livelihoods 
of nations. Thus, more intervention is required globally. 
2.3.2 HIV and AIDS in sub-Sahara Africa  
In two decades after the discovery of the first HIV case in the world, Africa became 
the continent mostly stricken by HIV were most families and societies succumbed 
to the epidemic. The HIV and AIDS mortality rate was reported to be higher in sub-
Saharan African countries than in other parts of the world (Mavedzenge, Olson, 
Doyle, Changalucha and Ross, 2011; Mkumbo, 2010; USAID, 2009). The epidemic 
differs between the sub regions of sub-Saharan Africa, between countries and within 
countries. The Southern African region (which is the region where Namibia and this 
study is situated) is reported to be facing the most severe HIV prevalence in the 
world. Swaziland has been noted as having the highest HIV prevalence in this region 
and also in the world, while South Africa is stated to have the largest population of 
people living with HIV, compared to eastern, western and central Africa (UNAIDS 
and WHO, 2011). There is no direct reason as to why this region has the highest 
HIV prevalence rate, but various factors are said to influence the dominance among 
countries of these regions, namely biological, social and behavioural domains 
(Mavedzenge et.al 2011).  
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For example, communities that still practice Traditional and medical male 
circumcision has lower HIV rates. According to Masem (2012), it is considered as 
medical process that reduces chances of acquiring human immunodeficiency virus 
(HIV) and other sexually transmitted infections (STIs). Other factors include condom 
use and reduced sexual partnerships. I explain these variations further in the next 
section 2.3.4. 
UNAIDS and WHO (2011) stated that the sub-Saharan African region remains 
disproportionately affected by the epidemic, showing that the number of people who 
lived with HIV from 1990 to 2010 increased from 6 million to 23 million. The UNAIDS 
(2014) gap report document, (cited in Avert, 2016) reports that “In 2013, an 
estimated 24.7 million people were living with HIV, accounting for 71% of the global 
total. In the same year, there were an estimated 1.5 million new HIV infections and 
1.1 million AIDS-related deaths”. The document further stated that the prevalence 
varied between sub-Saharan regions and countries. For instance, the southern 
regions of the sub-Sahara Africa SSA are the worst affected (also globally), with 
countries such as Swaziland and South Africa having the highest prevalence. East 
and West African countries like Kenya and Senegal have lower prevalence in sub-
Sahara African region. 
However, the UNAIDS and WHO (2011) document also showed a decline in new 
HIV infections and related deaths among the sub-Saharan African countries. This 
was also confirmed by UNAIDS (2015b, p. 2), which stated that “new HIV infections 
declined by 41% between 2000 and 2014”. This fact sheet also presented sub-
Saharan African HIV related deaths as having declined by 48% between 2004 and 
2014. 
Although there are reported cases on homosexuality, HIV within this region is 
transmitted mainly through heterosexual contacts, which is the sexual involvement 
between male and female (WHO, 2002; USAID, 2009). The epidemic is more 
prevalent among women than men and with people who have multiple and 
concurrent sexual partnerships. According to Mufune (2003) multiple partnerships 
pose a significant risk to health. 
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2.3.3 HIV and AIDS in Namibia and the Oshikoto Region 
Namibia has the second lowest population in the world, and has been ranked among 
the top five countries (behind Swaziland, Lesotho, and Botswana in Africa) in the 
world most affected by HIV and AIDS (Campbell and Lubben, 2003; McGinty and 
Mundy, 2009). The first case of HIV in Namibia was reported in 1986 and since then, 
there has been a record of rapid spread of the epidemic in the country (Mufune, 
2003; MOHSS Namibia, 2015). 
Namibia, like any other country, conducts demographic and health surveys (The 
National Demographic and Health surveys, (NDHS) to provide the prevalence 
statistics of the country. Together with these surveys, the monitoring of pregnant 
women who attend antenatal care at public facilities provided HIV prevalence 
statistics and confirmed changes in HIV sero-prevalence (MOHSS Namibia, 2015; 
USAID, 2009).  The National strategic framework of Namibia (2010) confirms 16 
new infections everyday of which 25% are at infancy, 31% amongst young people 
at the age of 15-24 and 37% among those 25 years and older.  
The epidemic has been the leading source of death in Namibia, affecting sectors of 
production, increasing demands for more HIV and AIDS treatment, and putting 
strains on social services, such as economic and health. HIV and AIDS continue to 
affect the Namibian population, with an increase in numbers of children entering 
orphanages, and a reduced life expectancy from 69 years to 61 years between 1990 
to 2008 (Aulagnier et al., 2011).  
The national HIV statistics for 2013-2014 noted that “HIV prevalence amongst 
people aged 15 – 49 is estimated to be 16% and the total population of people living 
with HIV [PLHIV] aged 15 and above is estimated at 260,000. The revised 2015 
estimate of people living with HIV increased to over 273,000 in 2017, and over 
296,000 by 2020 (MOHSS Namibia, 2015). It is argued that the cause of the 
estimated increase in the number of people living with HIV is a consequence of 
programs aiming to reduce HIV related deaths by 2017, such as increased access 
to ARVs that reduces the HIV mortality rate and instead prolongs the days of HIV 
positive people. This means that the number of people living with HIV will increase. 
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It is also worth noting that in this case, though there is an apparent reduction in the 
HIV related mortality, the epidemic has not decreased or been halted. The epidemic 
has a higher infection rate among women than men, and is higher in the Northern 
(rural) regions of Namibia that are more densely populated than urban areas. The 
highest infection rate is amongst the age group 15-49 years (Chinsembu, Kasanda 
and Shimwooshili-Shaimemanya, 2011; MOHSS Namibia, 2010; 2015; USAID, 
2009). The USAID (2009) presented the sentinel surveillance data among pregnant 
women at 19.9% in 2006 and stated that women become infected with HIV quite 
young, stating that one third of young pregnant women below the age of 34 are HIV 
positive. 
The MOHSS Namibia (2015) study stated that “HIV prevalence peaks in the 35-39 
age groups for both women and men (30.9% and 22.6%, respectively) while it is 
lowest among respondents aged 15-24 (2.5-6.4% for women and 2.0-3.4% for men) 
(p. 12). This statement clearly maps out the context of the current study and the 
possible importance of instructing young people at their transitioning stage with the 
necessary information in order to effect the necessary behaviour changes toward 
the epidemic. This will have a positive effect and will significantly mitigate against 
the negative impact of the high infection rates (Allen, 2005; Aggleton and Campbell, 
2000; Santis et al., 2007; Rodriguez and Hayes, 2002). Rodriguez and Hayes (2002) 
noted that “reducing the rate of infection in young age groups would have an 
important influence on the overall course of the epidemic” (p. 7). 
There are multiple factors contributing to the spread of the epidemic within the 
country and these factors work in unison. According to USAID (2009), though the 
epidemic is stabilising and declining. It is worth noting what the main causes of the 
rapid spread of the epidemic within the Namibian context are, in order for necessary 
interventions to be implemented targeting these factors. As indicated earlier, this 
study looks at the transmission of HIV through sexual intercourse, not any other 
forms of transmission; hence, the following factors causing the HIV infection among 
the Namibian population as stipulated in the USAID (2009) and MOHSS Namibia 
(2010) form part of this study: 
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 Multiple and concurrent sexual partnership - an individual has more than one 
sexual partner within a period of 12 months. According to Namibia MOHSS 
(2010) concurrent sexual partnerships, occur when an individual has two or more 
partnerships that overlap. It is one of those factors identified which increases 
risks and is a driver to the spread of HIV. Young people who have multiple sexual 
partners escalate their chances and are exposed to the risk of contracting HIV. 
This is because each and every relationship in this cycle introduces a new 
pathway for HIV transmission. 
 Intergenerational sex- young people especially young women have relationships 
with adult men who are 10 years older than them. USAID (2009) further 
highlighted that these older men are mostly infected, thus consequently infecting 
the young cohorts. 
 Alcohol and other substance abuse - increase chances of having concurrent 
partnerships, and reduce the chances and the space for condom negotiation and 
use (Chinsembu et al., 2011; Santelli et al., 1998). 
 Transactional sex- this occurs when sex is exchanged for goods and services 
and condom negotiation can be difficult. This mostly occurs in line with poverty 
and unemployment and is reported that women are the most vulnerable to this 
type of sex (USAID, 2009). 
 Population mobility- migration has accelerated the HIV prevalence rate as 
Namibia serves as a corridor to most countries; and the mobility of people within 
the country increases the HIV infection rate (Becker, 2007). 
 Cultural practices- the cultural activities such as, polygamous societies, related 
to various cultures can result in the spread of HIV among those that practice it 
(LaFont, 2010). 
Other studies that confirm these factors as being the cause of HIV and AIDS among 
the Namibian population are studies by Mufune (2003) and the MOHSS Namibia 
(2015). Efforts to reduce the prevalence of the epidemic have been made in the past 
years through campaigns on impact mitigation, treatment, prevention, surveillance, 
care and support (Chinsembu, Kasanda and Shimwooshili-Shaimemanya, 2011; 
MOHSS Namibia, 2010; 2013). National policies and strategies to reduce the risks 
associated with HIV infection and to protect those affected and infected by the 
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epidemic have also been established. Examples of such policies are: The Namibia 
Constitution, Vision 2030, and National Strategic Framework for HIV and AIDS 
Responses in Namibia, The National Policy on HIV and AIDS, Workplace HIV and 
AIDS policy for the education sector, and National Policy on HIV and AIDS for 
education sector.  
From the reformative aspect, efforts such as: the distribution of condoms at various 
outlets increasing condom access, as well as providing ARVs to people living with 
HIV, voluntary medical male circumcision, HIV testing and counselling programs 
(National testing day mutually commemorated with World AIDS day) and the 
integration of the HIV and AIDS topics in schools curricula, have all had a positive 
impact on the social stigma and basic understanding of HIV in society (Namibia, 
MOHSS, 2010; Vision 2030, 2004; MoE Namibia, 2003; UNAIDS Namibia, 2013). 
However, more interventions are required to reach the zero level of new infection 
among the Namibian population.  
The Oshikoto region is amongst the four Northern regions of Namibia (Ohangwena, 
Omusati, Oshana and Oshikoto) that are densely populated. The rural regions also 
have a high HIV prevalence (NPC, 2012; USAID, 2009). It is reported in the USAID 
(2009) that 21% of Oshikoto men have multiple and concurrent sexual partnerships 
over a period of 12 months in comparison with the other regions and fewer were 
circumcised. Condom use was below average and more people were reported as 
engaging in irresponsible sexual behaviours such as intercourse under the influence 
of alcohol, intergenerational sex, and young people (about 17-19%) were reported 
to be engaging in early sexual activities before the age of 18. It is partly for this 
reason that this region was selected as a site for this study.  
The following section provides more details about HIV and AIDS prevalence among 
young people which is the main focus of this study. 
2.3.4 HIV and AIDS among young people globally, in Africa and Namibia. 
Young people are the future; therefore, what happens to them today has far 
reaching effects for themselves and the society they help build. They are also the 
most vulnerable to HIV infection and its effects (Francis, 2010; Kinghorn et al., 2002; 
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Mavedzenge et al., 2011; Mkumbo, 2010; Santis et al., 2007; UNAIDS, 2013; 
UNAIDS, 2011b; UNESCO, 2013a). Half of new infections occur amongst this age 
group. 
UNAIDS Namibia (2013) indicated the youth age group to be among those 
vulnerable to HIV infection together with women/girls, people with disabilities, 
orphans and vulnerable children (OVC), PLHIV, and the urban poor.  According to 
Santis et al. (2007) it was reported that from 10 million young people living with HIV 
globally, 6000 infections were noted every day, while, the UNAIDS (2012) reported 
that in 2011, young people accounted for 40% of global HIV infection of which 
everyday 2400 youth were new infections. Despite the high HIV rate among sub-
Saharan countries, it is noted that “between 2001 and 2011, prevalence of HIV fell 
by nearly 27% among young people aged 15-24 globally” (UNAIDS, 2012). 
It is thus worth noting that there is a decline in the number of young people being 
infected today. UNAIDS (2011a, p.2) confirms this by stating that efforts to mitigate 
HIV prevalence and change risky behaviours are working and making a difference 
today. Furthermore, as this is the age where the youth become sexually active it is 
imperative that interventions at this stage are strengthened to ensure consistent 
decline of new infection. 
In sub-Sahara Africa, one third of the population is made up of young people. The 
HIV prevalence among young people aged 15-24 years as indicated by 
Mavedzenge et al. (2011) was an estimate of 3.4% in females and 1.4% among 
males, with 2500 new HIV Infections occurring every day among this age group.  
Avert (2016) reported that in the sub-Saharan region 4 in 10 new infections happens 
to young women aged 15-24 while those that are 15-19 year old are at risk 
connecting to enhanced HIV prevalence as they grow older. The study by 
Mavedzenge et al. (2011) on the epidemiology of HIV among young people (10-24 
years) in sub-Sahara Africa, as stated earlier, classified the variation of HIV 
prevalence among countries of the sub-Saharan region according to their causes: 
biological, socio-demographic and behavioural factors.  
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The biological variation includes the medical and traditional male circumcision which 
is said to have created variations between cultural groups within the region. This 
process is carried out in some countries and avoided in certain societies because 
of religious affiliation or ethnicity. Men who are circumcised are hypothesized to be 
less susceptible to HIV infection because the foreskin that allows a portal for entry 
of the virus is removed during the process of circumcision. It is also believed that 
this process reduces the risk of HIV and STIs transmission by 60% among males 
(Madvedzenge et al., 2011). It is stated by Johnson and Budlender (2002, p.26) that 
there are cautions that the circumcision defensive effects may differ according to 
the age at which circumcision was performed and whether it was successfully 
completed. Areas that practice circumcision (medical or traditional) are said to have 
a lower HIV prevalence rate when compared to those that do not (Madvedzenge et 
al., 2011). Other biological variations such as hormonal contraceptives are said to 
increase women’s susceptibility to HIV infection. This is because most women who 
use this type of contraception are less likely to use condoms as well. 
The socio-demographic variation is explained relating to HIV transmission through 
unprotected heterosexual sexual intercourse, especially among young people who 
have concurrent sexual partnership and multiple partners. Young people who have 
multiple sexual partners escalate their chances of exposure to the risk of contracting 
HIV. This is because each and every relationship in this cycle introduces a new 
pathway for HIV transmission. Other factors, such as poverty, lead to transactional 
sex. A review of 45 studies done across the sub-Sahara African region by Leclerc-
Madlala (2008) identified that the relationship between young women and older men 
are mutual within this region and are associated with low condom use and other 
hazardous sexual behaviours that increases their risks of becoming infected with 
HIV and other STIs.   
Under the socio-demographic variation, education is also highlighted to cause a 
variation in HIV prevalence, and studies noted HIV levels to reduce for every year 
of education attainment (Bärnighausen, Hosegood, Timaeus, and Newell, 2007; 
Madvedzenge et al., 2011; Stroeken, Michielsen, Remes, and Meeuwis, 2012).   
Globalisation is also noted to have an influence on HIV rates. As the influence of 
globalisation affects countries differently, so is the variation. Madvedzenge et al. 
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(2011) noted that population mobility due to globalisation serves as the other social 
factor determining the variation in the prevalence of the epidemic among people 
within the region. This is discussed in more detail in section 2.6 of this study.  
Behavioural variation occurs, for example, in cases where sexual violence such as 
sexual abuse and rape occurs. When sexual violence happens, those that are 
abused have less control of their sexual activity, making them more vulnerable to 
infections. Other risk behaviours include the number of sexual partners, types of 
intercourse (dry sex, lack of condom use, sex during menstruation, and anal sex) 
and frequency of intercourse that young people engage in. Michielsen’s (2012) 
study on HIV prevention for young people in sub-Sahara Africa in Rwanda, also 
mentioned about behavioural variation factors such as condom use, multiple sexual 
relationships and alcohol and substance consumption.  
HIV prevalence in sub-Sahara Africa among young people has also been reported 
to decline in countries such as Ethiopia, Nigeria, Zambia, South Africa and 
Zimbabwe.  These are countries recorded to have higher HIV infections among 
young people (age 15-24 years) than global norms (Michielsen, 2012, UNAIDS, 
2010). This is due to the awareness of such countires of the biological, socio-
demographic and behavioural factors causing HIV among this population. 
2.3.4.1 HIV and AIDS among Namibian young people  
According to MoHSS Namibia (2015, p.10) Namibia has a generalized epidemic, 
and HIV is mainly transmitted through heterosexual intercourse and mother-to-child 
transmission. As young people engage in sexual intercourse, they become 
vulnerable to infection. The risky behaviours that young people engage in e.q the 
use of alcohol and substances, inconsistent use of condom as they initiate sex, and 
sex with elders enhances the HIV prevalence among Namibian youth (Johnson and 
Budlender, 2002, p. 9). The WHO (2015, p.1) analytic summary of HIV and AIDS in 
Namibia showed the estimate prevalence of HIV among young people which was 
“73% of new infections occur in the age group 15-19 years and are among young 
girls and only 27% in boys. In the age group 20-24 year olds, girls account for 62% 
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of new infections”. This suggests that young girls are more vulnerable to the 
epidemic. 
The HIV prevalence among the 15-24 age groups has been declining since 2004. 
This is proven in Fig 2.1 below which presents the HIV prevalence rates among 
Namibian youth and adult age groups between 2004 and 2008. It is presented that 
HIV prevalence among young people aged 15-24, kept declining for four years. The 
declined is stated to be caused by the massive interventions instituted by the 
Namibian government in striving to mitigate HIV prevalence among young people. 
 
Fig 3: HIV prevalence rates in Namibian youth and adult age groups, 2004-
2008 (Source: GRN, 2008, p.18). 
The HIV prevalence among Namibian youth has a direct impact on the potential 
future of Namibia. The country is immediately jeopardized due to the known effects 
of HIV and AIDS epidemic on the active workforce. Though there are high rates of 
HIV infection among adults age 25-49, there has been a decline in statistics of youth 
living with HIV and AIDS. As stated earlier, the above Fig 2.2 represents HIV 
prevalence rate among the Namibian youth aged 15-24 years and adults aged 25-
49. It also represents a decline in prevalence rate among the youth. The rate 
reduced in 2008 from 15.2% in 2004 to 10.6% (GRN, 2008).  
The same document (GRN, 2008) reported on the variation of HIV prevalence 
between rural-urban areas. It is reported that urban areas had a prevalence rate of 
4.4% for young people of 15-19 years and 14.5% among those aged 20-24, while 
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rural areas reported 5.8% for people of 15-19 years and 13.5% among those aged 
20-24 years. Girls are the most vulnerable to HIV infections and appear to be 
infected at an earlier age. Since the northern regions are among Namibia’s rural 
areas, Oshikoto region is also among those regions with a high risk of infection.  
The (USAID, 2009) reported on the behavioural and contextual factors driving the 
epidemic in Namibia. This document highlighted the four Northern regions of 
Namibia (Ohangwena, Omusati, Oshana and Oshikoto) as having a higher 
prevalence rate compared to other regions. These are Namibia’s rural area that are 
staged to be the poorest region and most densely populated (MoHSS Namibia, 
2015). The high prevalence rate among these regions are due to people having 
multiple partners, low circumcision records, average use of condoms and insufficient 
knowledge and understanding about HIV and AIDS transmission. In addition, 
alcohol consumption is noted to be higher among the northern population and the 
young women in the northern regions are reported to form sexual relationship even 
with elder people (Intergenerational sex). The USAID (2009) reported that “eight 
percent of young women across the four regions admit to having a sexual partner 
older than themselves by 10 years or more” (p. 47). Most young people enter 
transactional and intergenerational sex to alleviate the strain of poverty and for 
security reasons. The disadvantage of this type of relation is the violence and 
harassment associated with it. Condom negotiation also becomes hard, increasing 
chances of HIV infection. 
Specifically, in the Oshikoto region, Chisembu, Kasanda and Shimwooshili-
Shaimemanya (2011) noted the level of alcohol consumption to be higher in 
Oshikoto region compared to other regions at the rate of 46.6%. Safer sex is difficult 
to negotiate when intercourse takes place under the influence of alcohol. Coldiron 
et al. (2008) argued that alcohol consumption escalates the physiologic and biologic 
susceptibility to HIV infection, encouraging risky sexual behaviors which are risk 
factors for contracting HIV. In addition, Oshikoto Region had more young men with 
multiple partners and there was a lower frequency of circumcision, especially among 
young men. According to USAID (2009) and MoHSS Namibia (2015), in Oshikoto 
region, young girls are reported to be engaging in early sex (before age 15). This 
should also ring alarms and the necessity for educational interventions in the fight 
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against this epidemic among young people. We should consider researching on 
when the appropriate age for sexuality education is. Adolescence is the time when 
young people are engaging in sexual activities.  
The MOHSS Namibia (2009) triangulations document states that, though the four 
O’1 regions have more youth infected, there has been a decline in their engagement 
in risky behaviours, and the document specifically indicated that with the Oshikoto 
region, the improved behavioural change in youth contributed to the decline in HIV 
infection among these age groups (p. 31). The document further stated that the 
Oshikoto region, when compared to the other three Northern regions, has more 
young people using condoms and reported a high AIDS knowledge amongst young 
women (MOHSS, 2009). Nevertheless, the need in changing the behaviours 
amongst the 15-24 age groups is still crucial in the fight against the epidemic. As 
education is the means chosen to educate young people about Life skills, in the next 
section I discuss about the HIV and AIDS teaching in schools.  
2.4 HIV AND AIDS EDUCATION 
HIV and AIDS education refers to all interventions aimed at providing people with 
essential information that will create awareness of HIV and AIDS and impact 
knowledge that will allow people to make an informed decision. HIV and AIDS 
education is necessary because of its long-term development and effects. Oyoo 
(2003) stated that “the provision and growth of quality education is directly linked to 
positive economic development, emancipation and health dividends” (p. 609). The 
assumption is that if quality HIV and AIDS education is provided for people, then the 
economic development of countries will be emancipated. Furthermore, since 
education is an ongoing process, the provision of HIV and AIDS education should 
be made for different generations and be frequently updated. Appropriate and 
relevant HIV and AIDS education is vital because of its ability to give information on 
how to prevent new infections, how to relate to those infected and affected 
(providing quality life) and how to reduce stigmatization and discrimination of people 
                                                          
1 The four O regions are the Namibian Northern rural regions. They are called the four O regions because 
they all start with letter O (Ohangwena, Omusati, Oshana and Oshikoto). 
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already infected (Campbell and Rubben, 2003; Kelly, 2004; Kirby, Obasi and Laris, 
2006; Letamo, 2004; UNESCO, 2008a). 
The HIV and AIDS education has aimed to change young people’s sexual 
behaviours so as to prevent new HIV infections. It is for these reasons that the 
education sector has been chosen as the sector that should respond robustly to the 
challenges of the epidemic. This is because of the potential and essence of 
education in reversing the threats associated with HIV and AIDS. According to Ma, 
Fisher and Kullar (2014, p. 331) their study affirms that “school-based HIV/AIDS 
education programs can effectively achieve much. Such education can reduce youth 
risky behaviours including delaying the initiation of sex, frequency of sex, number of 
new partners, incidence of unprotected sex, STIs and pregnancy rates; Education 
can increase the use of condoms and contraception among sexually active 
participants”.  Although HIV and AIDS education is not only provided in schools, (it 
is also achieved via platforms such as in community gatherings, media advocacy or 
in social gatherings), schools have been identified as ideal spaces to provide a large 
number of young people with appropriate sex and HIV information that is replicable 
and sustainable (UNESCO, 2008a; WHO, 1997). Francis (2010) affirms that schools 
are good intervention sites in the context of HIV and AIDS because young people 
attend schools, while Gachuhi (1999, p.11) explained the significance of HIV and 
AIDS education to young people that:   
…some young people are not yet sexually active. They need support and 
skills to postpone starting sex. Some suffer from sexual abuse and they need 
protection and care, particularly at this critical time when there is a threat of 
death from AIDS. Some start sex before marriage and change sexual 
partners several times before they marry. They need help to either abstain 
from sex or use condoms to prevent pregnancy and STIs. 
Other studies on education and how it promotes behavioural change among school-
goers also affirm the significance of education in the HIV and AIDS era, that it 
changes risky sexual behaviours among young people (Akyeampong, 2014; 
Beyers, 2011; Boonstra, 2011). Thus, the relationship between education and HIV 
and AIDS is that HIV prevalence decreases with the increase in education 
attainment that is why countries should continuously invest in education. 
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The Life Skills subject has been identified as the mode of delivering the HIV and 
AIDS education in schools. Some countries refer to this subject as Life Orientation.  
WHO 1997 and Gachuhi (1999) also affirms that Life Skills programmes are one of 
the methods to offer the skills and information that young people need to deal with 
HIV related issues. Though HIV related topics have been incorporated in other 
school curricula, delivered as single topics in Mathematics and Science, Health, 
Environmental and Language subjects, Life Skills education facilitates negotiations 
of risk and vulnerability among young generations in the face of the epidemic 
(Gachuhi, 1999; Kirby, et al., 2006).  
Kirby et al.’s (2006) study on the effectiveness of interventions on sex and HIV and 
AIDS education in schools in developing countries stated that the sex and HIV and 
AIDS education implemented in schools worldwide varies in relation to their 
structure, objectives, and content, length and implementation strategies. The way 
this type of education is provided, varies according to countries’ educational policies. 
Nevertheless, for education to be successful in mitigating the HIV epidemic, 
increased efforts should be made. The UNAIDS (cited in Bekeny, 2009) states that 
good quality HIV and AIDS education should result in young people postponing the 
age of first sex initiation, increasing young people’s consistency in using condoms 
for those that are sexually active, allow them to limit the number of sexual partners 
and address the issue of alcohol and drug use and the risks associated with it.  
To achieve these, there should be changes made to the existing education system. 
Combe (2005) states that to achieve quality HIV and AIDS education in today’s era, 
changes should be made on how the curriculum was planned, managed and taught. 
This is affirmed by Kelly (2004) who says that education procedures, regulations 
and policies should be reformulated to account for HIV and AIDS today. With the 
shift in education paradigm, Combe further states that “education can no longer be 
‘business as usual’” (2005, p.25). Learning institutions in an AIDS-infected world 
cannot be the same as those in an AIDS-free world”. This means that the education 
system should look at how young people express their sexuality in the current 
context. They should understand it and create interventions (with a curriculum) that 
fit their sexuality. I describe young people’s sexuality in more detail to create a 
picture of how they experience their sexuality in the HIV and AIDS era. 
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2.5 CONCEPTUALISING SEXUALITY TO THE CONTEXT OF THE STUDY. 
Sexuality is diverse across contexts and between people. Since HIV and AIDS are 
human sexuality issues, it is vital to look at attitudes towards sex if the epidemic is 
to be fought. This means understanding the social, emotional and biological aspects 
that influence human sexuality. As stated earlier, the term sexuality is complex 
because it constitutes various aspects and therefore has no specific definition. 
When the word sexuality is mentioned most people refer it to coitus alone, not taking 
into consideration other areas involved in human sexuality. Varied definitions 
cumulatively state that sexuality is about the various dimensions of humanity 
(Campos, 2002; Hedgepeth and Helmich, 1996; Greenberg, Bruess and Oswalt, 
2013; McGuffey, 2008; Motalingoane-Khau, 2010; Naiker, 2010; Seidman, Fischer 
and Meeks, 2011; Weeks, 1986; WHO, 2002). One thing that needs to be 
comprehended when it comes to sexuality is that the dimensions of sexuality affect 
the sexuality of individuals differently throughout our lives, thus making sexuality to 
be expressed differently by individuals as well. Sexuality should be observed in its 
entirety. 
In the following section, I clarify the sexuality dimensions within the context of the 
study in detail, in order to create an understanding of young people’s sexuality 
development. I separately discuss each dimension and how it influences human 
(young people) sexuality.  
2.5.1 Sexuality Dimensions 
Human sexuality is made up of biological, psychological and socio-cultural 
dimensions (Greenberg, Bruess and Oswalt, 2013; Bollin and Whelehan 2009). The 
complex set and interactive relationships of these three dimensions describe and 
play a major role in our total sexuality in that, these dimensions constitute the 
aspects that influence us.  Young people today are growing up in a manner different 
to the experiences of the previous generation. Hence sexuality is different when 
compared to that of the previous generation. Furlong and Cartmel (2007) stated that 
these changes are substantial to merit a reconceptualization of young people’s 
reproduction and transitioning processes. As stated earlier, the influences of culture 
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and modernity on young people’ sexuality should be entirely considered if we are to 
understand them. As this study seeks to understand young people sexuality in the 
contemporary world, using these dimensions will allow us to comprehend their 
sexuality today in contrast to how it has been laid out from the foundation of their 
lives and throughout their lives.  
The current context is faced with rigorous challenges to old world views and has 
brought into existence new opportunities and risks. Among the challenges is that 
HIV and AIDS are primarily spread through unsafe sexual activities. These are 
human sexual behaviours and are relative to the biological, psychological and 
sociocultural dimension that influences sexuality (Bollin and Whelehan, 2009). 
These behaviours are discussed as patterns of young people’s sexuality.  
Let us examine each dimension separately as follows: 
2.5.1.1 Biological Dimension 
This dimension is about the physiological makeup of the bodies (Bollin and 
Whelehan, 2009). It includes biological aspects, such as physical appearance, the 
hormones (responsible for the development of physical sexual/erotic features and 
how we respond to bodily sexual stimuli), the genetic makeup, growth and 
development, gender and reproduction. As humans grow towards maturity, physical 
body changes happen. Baller and Charles (1961) defined these changes to 
maturation as the refinement in physical structure of body parts as the individual 
progress towards adulthood. This change happens in the transitioning 
age/puberty/adolescent stage (Lloyd, 2005).  
The physical development and growth also come together with sexual maturity. 
Young people therefore adjust their personality in order to adapt to these sudden 
changes and sexual drives, and try to form body images that they perceive as good 
for themselves and for others. The biological changes, together with body image 
formation source confusions and aggressiveness in adolescents’ inner personality 
and on how they perceive their sphere (Baller and Charles, 1961; Moreno, 2010). 
This results in emotional changes that I discuss in the next psychological dimension. 
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It is worth noting that young people’s behaviours are consequences of 
hormonal/physical changes that occur during puberty.  
2.5.1.2 Psychological Dimension 
This dimension constitutes individual emotions, self-concept and expressiveness 
(Bollin and Whelehan, 2013; Greenberg, Bruess and Oswalt, 2013). As stated 
earlier, young people undergo emotional changes as they go through physical 
development and growth e.g. being uncomfortable with their appearances, feeling 
uncertain about who they are, expressing mood swings and developing sexual 
desires. As a result, they begin to search for identity by detaching themselves from 
their parents and creating close relationships with their friends because their friends 
are also going through the same phase (Byer, Shainberg and Galliano, 2002; Lloyd, 
2008 and Moreno, 2010).  
In search of identity, they become curious, especially on issues related to sex. To 
find their answers, they turn to media and begin spending more times with other 
peers, which later results in them forming romantic relationships. These exposures 
create conflicting messages between what is perceived to be appropriate by their 
friends (as learned from friend and media) and the messages sent out by their 
parents (Macleod and Jearey-Graham, 2015; Naswa and Marfatia, 2010). However, 
this is the way young people gain their self-image and form their identity. With these 
messages from their peers, young people also try out newer things which 
sometimes may include risky experiments such as early sexual initiations, drugs and 
alcohol taking, engaging in unprotected sex and taking contraceptives without 
sufficient information about these methods (e.g emergency pills) (Byer, Shainberg 
and Galliano, 2002; Hardman, 2012). These behaviours are social behaviors carried 
out in response to the psychological emotions that develop as young people transit 
to adulthood. Such behaviour exposes them to the risks of HIV and ST infections, 
teenage pregnancy and to becoming school dropouts.  
I explain these social behaviours and how they are linked to the sociocultural 
dimension. 
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2.5.1.3 Sociocultural dimension 
An individual is shaped by the biological and psychological dimension and these 
dimensions are affected by culture and society from birth. Baller and Challes (1961) 
stated that “every individual must learn the roles which his society expects of the 
positions which he occupies” (p.190). In this dimension, individual sexuality is 
therefore explained as part of their social lifetime, controlled by the influences of 
their status quo. This means that this dimension is a total of the social and cultural 
influences that have emotional impact on their thoughts and actions. 
Actions and thoughts differ because we are not affected by our social environment 
in a similar way or at the same time. This can be because for the reason that we are 
exposed to multiple culture and pluralistic societies.  Therefore, behaviours vary 
from individual to individual (Furlong and Cartmel, 2007). For instance, the 
behaviours of young people in earlier centuries cannot be the same as for those in 
the contemporary world of today due to the change in the social context and culture. 
Polce-Lynch, Myers, Kliewer and Kilmartin (2001, p. 228) stated that young people 
in contemporary culture are exposed to media influence, peer relations, sexual 
harassment, family relations, and body image”. Greenberg, Bruess and Oswalt 
(2013) affirm this by stating that “sexuality identities and experiences are acquired 
from and influenced and modified by an ever-changing social environment” (p.6).  
Besides the influence of culture, this dimension is also constituted of religious 
influences, socio-economic impacts such as education or income, politics, ethics, 
and media influences (Greenberg, Bruess and Oswalt, 2013; Bollin and Whelehan, 
2009). Religious beliefs influence morality on aspects of sexuality such the use of 
contraception or premarital sex, abortions and masturbation. Although these 
aspects are part of an individual’s sexuality, religious and spiritual beliefs make 
these acts appear immoral and unacceptable (Byer, Shainberg and Galliano, 2002; 
Greenberg, Bruess and Oswalt, 2013; Bollin and Whelehan, 2009). Abortion as a 
sexual behaviour is viewed differently in different societies. There are societies 
where it is viewed as a birth control mechanism and in some societies, Abortion is 
restricted and those that act outside legal parameters can be liable to prosecution. 
Namibia is one such country where abortion is illegal (Lafont, 2010).  On the other 
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hand, neighbouring South Africa has legalized abortion. This is an example of social 
norms differing in societies closely situated. This is an example of how an 
individual’s personality (attitude, beliefs, fears and preferences) is influenced by the 
rules of a society. More of the aspects involved in the sociocultural dimension are 
explained in more detail when I discuss the challenges that influence sexuality 
education. 
Consequently, these dimensions, (psychological, biological and sociocultural) links 
and form each personality. As stated earlier, these dimensions affect us individually 
and thus, when a personality is formed it is revealed through expression when two 
or more people are involved. The physical appearance and emotional expressions 
as influenced by culture and social settings, creates the link of these dimensions 
among young people. For example, a study by Polce-Lynch, Myers, Kliewer and 
Kilmartin (2001) explored relations of sexual harassment, body image, media 
influence, and emotional expression. This study indicated that “Looking at emotional 
expression through a gender lens, one’s ability to report feelings about the self may 
be a function of culturally prescribed gender roles regarding expression of affective 
experiences and behaviours (p.228). Therefore, young people’s behaviours should 
be seen as a result of their expression as sexual beings. Today, not all sexuality 
expressions are acceptable globally. For instance, factors related to sexual 
orientation such as gay, lesbianism and bisexuality, are taboos and against societal 
norms in some areas (Baller and Charles, 1961; Byer, Shainberg and Galliano, 
2002). Namibia is one of those countries where other expressions apart from 
heterosexual, are not welcomed in society. Some societies have accepted the 
various gender orientations that make up people’s sexuality, while in others, these 
gender and romantic orientations are not acceptable and those that express 
homosexuality are reprimanded.   
To sum up, it is therefore clear that sexuality is formed throughout life, made up of 
multiple compasses, expressed and experienced differently and individually, and is 
influenced by interactions with society (Campos, 2002; Hedgepeth and Helmich, 
1996; McGuffey, 2008; Motalingoane-Khau, 2010; Naiker, 2010; Seidman, Fischer 
and Meeks, 2011; Weeks, 1986, WHO, 2002). Following Weeks’ (1986) definition 
on sexuality, our sexuality is historically constructed, meaning the world around us 
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influences what makes up who we are. Below, I describe young people’s sexuality 
as shaped by these dimensions. 
2.5.2 Young people’s sexuality 
Young people express their sexuality through their behaviours, so to understand 
their sexuality; we need to look at the way they behave. This means, looking at their 
expression through their communications, conversations, touch and the questions 
they ask regarding their sexuality, as discussed before.  Literature that focuses on 
young people’s behaviours and knowledge of sexuality, and HIV and AIDS has 
outlined that understanding their sexuality can create a comprehension of their 
feelings and attractions towards other people, and also understand how they 
express themselves as sexual beings (Allen, 2005; Aggleton and Campbell, 2000; 
Boonstra, 2011; Mkumbo, 2010; Mufune, 2003, 2008).  
At the stage between 15 and 25 years of age, young people’s sexuality is brought 
into focus. This adolescent stage is pronounced to have more of sexual arousal and 
desire, formation of identity and sexual experimentation. As stated earlier, this age 
is made up of exploration and experimentations toward discovering their sexuality 
by trying to understand who they are physically, cognitively, morally, socially and 
emotionally Aggleton and Campbell, (2000). They also try to belong to a group which 
involves conforming to peer pressure or community groupings.  As they do this, they 
experience mood disruptions, engage in risk behaviours and have conflict with their 
parents.  
Eiland and Romeo (2013) explained about these changes and experiences, and 
further stated that, they occur because of puberty, how the people around them 
respond to their adult like appearances, social behaviours that are based on the 
place and time spent with their romantic partners and how they are shaped by their 
cultures on or about who they are as sexual beings. The changes and need to 
belong causes confusion because young people are left to negotiate between 
variables; they try to conform to parental modelling, to become part of a group (peer 
grouping) and at the same time look for their self-image. Simultaneously these 
confusions end them in engaging in risky behaviours. The risky behaviours can be 
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such as; having multiple partners, substance and alcohol abuse, crimes, prostitution 
and as result, lack of commitment to school work (Mufune, Kaundjua and Kauari, 
2014).  
UNESCO (2013a) labelled this stage as “a challenging time for young people; who 
are becoming aware of their sexual and reproductive rights and needs, and who rely 
on their family, peers, schools and health service providers for affirmation, advice, 
information and skills to navigate the difficult transitioning to adulthood” (p.8).  As 
stated earlier, Lloyd (2005, p. 68) also states that because adolescence and youth 
are times of emotional, psychological and physical development, when choices 
about relationship formation and sexual initiation occur, it is particularly a significant 
period in which sexuality issues can be addressed. This suggests that, this is the 
appropriate age to understand their sexuality and create interventions that ought to 
reduce chances of engaging in the risks. Kirby (2011, p. 1) stated that  
As the world becomes more interconnected than ever before, young people 
in the world over are requesting credible and accessible information on 
sexuality and reproductive health. They want to have their many questions 
and concerns about sexuality addressed. They need information not only 
about physiology and the better understanding of the norms that a society 
has set for sexual behaviours, but they also need to acquire the skills 
necessary to develop healthy relationships and engage in responsible 
decision making about sex, especially during adolescence when their 
emotional development accelerates.  
As was stated earlier, young people’s attitudes towards sexual behaviours have 
been influenced by their subjective norms that control their actions, which at times 
make them act unacceptably. At times, they are unable to correlate their sexual 
behaviours to sexual consequences following the fact that proper guidance is often 
not provided. For instance, the liberalisation of attitudes towards sex, where young 
people can now engage in sexual activities without being punished as it was in the 
previous years, has exposed them to things such as contraceptive methods (birth 
control pills) which removes their fear of getting pregnant, making it easier to engage 
in uncontrolled and unprotected sex (Coldiron, et al., 2008). These activities are all 
linked to HIV infection (Aggleton and Campbell, 2000; Coldiron, et al., 2008). 
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In many societies, religious and cultural norms dictate that one should only engage 
in sex after marriage. However, due to the liberalisation of attitudes towards sex, 
more and more teenagers engage in sexual activities, even with multiple partners, 
before marriage.  According to Kirby (2011), young people are entering the puberty 
stage earlier than before, because of the type of nutrition in modern diets. Young 
girls’ menstrual cycle and boys’ sperm development begins earlier. This means that 
the period between the sexual readiness of young people and the marriage entry 
stage is prolonged. Young people engage in sexual intercourse for sexual pleasure, 
despite the message of abstinence. This is affirmed by Chinsembu, Kasanda and 
Shimwooshili-Shaimanya (2011) in studies on Namibia’s young people. The studies 
showed that most high school learners are sexually active. Their study further stated 
that among most countries, Namibian high school learners are more sexually active 
than other countries, such as Ghana, Burkina Faso and Kenya. It was found that, 
male learners are twice more sexually active. Most of the learners taking part in the 
study stated they were sexually active and had sexual intercourse in the 12 months 
prior to the study. The assumption that young people are not involved in sexual 
activities because they have to wait for marriage is inaccurate. 
There is also a need to understand young people’s sexuality by looking at the type 
of romantic, emotional and sexual attraction that they develop and the relationships 
that they form towards others. This is known as sexual orientation (Geldard, Geldard 
and Foo, 2015). As young people accept their new sexual and physical matured 
bodies, they begin to explore their orientation/attractions. Some become attracted 
to the opposite sex (heterosexuals), some are attracted to those of the same sex 
(homosexuals) and some are attracted to both sexes (bisexuals). Generally, 
societies have difficulty understanding young people’s sexuality. Most societies are 
homophobic and accept heterosexuality as the acceptable orientation. This creates 
an anxiety in those who are attracted to people of the same sex (Geldard, Geldard 
and Foo, 2015). When young people reach adolescence, sexual orientation is said 
to become a salient issue (Needham and Austin 2010; Saewyc, 2011). Some 
societies have accepted homosexuality, while some societies not. Namibia has not 
yet accepted homosexuality.  
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The accepted norm of heterosexuality has resulted in homophobia. This 
homophobia is perpetuated by teachers, parents and other professionals as they 
contribute to or ignore the harassment of those that are homosexual. This 
mainstreaming has resulted in homosexuals not talking freely about their orientation 
(Lukolo and Van Dyk, 2015; Needman and Austin 2010). Many young people who 
are homosexual are not comfortable even to talk about their sexual orientation with 
their parents. Many who try to talk about their sexual orientation are chased away 
from homes because their parents and guardians fail to accept their sexual 
orientation. This makes it imperative that sexuality education in schools addresses 
such issues in a sex-positive and norm-critical manner in order to help young people 
in understanding and appreciating their sexual identities and also to know that even 
this form of orientation perpetuates HIV infections. I provide more details about 
sexuality education in general and that of Namibia. At the same time, I refer to HIV 
and AIDS education. 
2.5.3 Sexuality Education  
As stated earlier, it is essential to understand young people’s sexuality today 
because they were born into a world where HIV and AIDS epidemic is an inevitable 
reality, thus their time in schools should help them to prepare for the reality of HIV 
and AIDS and understand their sexuality. It is in schools that these young people 
can gain a coherent and consistent message about the epidemic. This will be gained 
in through sexuality education. According to (Lukolo and Van Dyk, 2015, p. 35)   
Sexuality education is a lifelong process of acquiring information and forming 
attitudes beliefs and values about identity, relationships and intimacy. It 
encompasses sexuality development, reproductive health, interpersonal 
relationships, affection, intimacy, body image and gender roles. It also 
addresses the biological, socio-cultural, psychological and spiritual 
dimensions of sexuality from cognitive domain (information), the affective 
domain (feelings, values and attitudes) and the behavioural domain 
(communication and decision-making skills) 
With the above definition, it can be understood that sexuality education aims to 
provide individuals with information and skills that can make them more comfortable 
with all the associated aspects of being human. It also allows young people to adopt 
positive attitudes and behaviours regarding their and others’ sexuality when they 
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become adults, and to enable them to make informed decisions regarding their 
sexuality. At the same time, sexuality education is also providing skills that enable 
people to interact within social discourses and express their sexuality in a positive, 
healthy and safe way.  
This makes this type of education essential for young people. Whether young people 
are sexually active or not, they should receive information about their being and the 
risks or consequences associated with sex and other sexuality related matters. In 
this light, those that are yet to engage in sexual activities will be informed of what to 
expect and be aware of the consequences (good or bad), while those that are 
already sexually active are better prepared to handle the many challenges and 
consequences of sexual activities. Khau’s (2012, p. 412) study affirms that “a good 
sexuality education ensures that learners are given information that allows them to 
develop their values, attitudes and beliefs towards sexuality while also shaping their 
sexual identities and informing their relationship with others”. 
In schools and home environments, an adult influenced sexuality message is 
provided because adults assume that the type of sexuality education they provide 
is appropriate to the young people (Nambambi and Mufune, 2011). They assume 
that what they provide to young people is what they need to know regarding 
sexuality, HIV and AIDS.  However, in reality, learners have different world views 
gained from their interactions with the world.  
If a curriculum is designed based on adult prerogative, it becomes less effective in 
reaching the outcomes of the intervention (Francis, 2010; Allen, 2005). Allen (2005) 
noted that young people “conceptualise effective sexuality education in ways that 
sometimes diverged from adults who design and deliver such programs” (p. 390). 
Therefore, to have the effective sexuality education, we should acknowledge them 
as sexual agents. Schools should recognise learners as sources of information 
regarding their sexuality and as agents who are able to make their own sexual 
choice. A good sexuality education should also enable young people to deal with 
issues related to sexuality despite environmental interaction and societal views.  
 
 
 
 
46 
 
2.5.4 Methods of provision of sexuality education 
Sexuality education can take the form of an abstinence-only or comprehensive 
sexuality education approach (Buthelezi et al., 2007; Campos, 2002; Eisenberg et 
al., 2013; Jeffries, Dodge, Bandiera and Reece, 2010; Lukolo and Van Dyk, 2015; 
Stanger-Hall, Kathrine and Hall, 2011). In the following section, these types of 
sexuality education are discussed in detail.  
Abstinence-only: This type of education teaches about abstinence. Abstinence 
means restraining from sexual intercourse. Stranger-Hall and Hall (2011) described 
the central message within abstinence-only type of education as delaying sexual 
activities before marriage. This type of education also teaches young people the 
significance of attaining self-sufficiency before initiating and engaging in sexual 
activities (Boonstra, 2011). Thus, in this type of education, young people are advised 
to delay sex initiation before marriage, because sex before marriage has been 
perceived in most societies to be morally wrong. As such, other alternatives such as 
the use of contraceptives are not emphasised for fear of advocating a supposedly 
immoral lifestyle (Boonstra, 2011; Eisenberg, et al., 2013; Stranger-Hall and Hall, 
2011). 
Though this type of education focuses on the benefits of abstaining from sex before 
marriage, it ignores the fact that young people are humans and highly likely to 
engage in premarital sexual activities. That is why Chinsembu, Kasanda and 
Shimwooshili- Shaimemanya’s (2011) study raised the pertinent question whether 
the abstinence and HIV prevention programs are effective in protecting learners 
from HIV, STI infection and unwanted pregnancies in communities with a high 
number of sexually active young people.  
Very little research substantiates the effectiveness of abstinence-only sexuality 
education on behavioural change amongst young people. Studies have shown that 
this type of education has only delayed sexual activity for a few young people of 
certain groups, for instance those who pledge virginity by religious faith (Collins, 
Alagiri, Summers, and Morin, 2002). In fact, many studies show that abstinence-
only approaches are ineffective (Boonstra, 2011; Eisenber et al., 2013; Strange-Hall 
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and Hall, 2011).  For example, Boonstra (2011) indicated, “no abstinence programs 
evaluated with rigorous experimental designs show evidence that they delay 
adolescents’ initiation of sex” (p. 19).  Neither does an abstinence-only program 
show in detail on how it can impact sexually related issues, such as the number of 
sexual encounters, sexual partners and delayed sex initiation (Collins et al., 2002). 
Therefore, in an ever-evolving world, abstinence-only type of education will be 
regarded as not being relevant. 
Comprehensive sexuality education: includes abstinence and takes abstinence 
as a desired behaviour, but further, it also provides information on the use of other 
effective alternatives, such as the use of condoms and contraceptives by young 
people who are sexually active.  Furthermore, it provides information on gender 
differences, sexual pleasure, sexual health and safer sex (Beyers, 2013). Mostly 
parents fear the comprehensive type of education, as it is believed to encourage 
young people to engage in sexual activities. Despite criticism of comprehensive 
sexuality education on encouraging immorality, this type of education has been 
reported to reduce teenage pregnancy, multiple and concurrent sexual partners and 
increased usage of condoms and other contraceptives among sexually active young 
people, showing its effectiveness (Beyers, 2013; Boonstra, 2007; 2011).  
In my opinion based upon these research findings on the comparison of the two 
sexuality educational approaches, an effective sexuality education for an era 
marked by the HIV and AIDS epidemic should be a comprehensive one. This is 
because it is able to enforce positive attitudes in young people especially towards 
change in sexual behaviours such as influencing attitudes towards the use of 
contraceptives or towards HIV infected people (Stranger-Hall and Hall, 2011; Kirby, 
2001). The advantages for young people to have this positive attitude is that it 
enables them to openly discuss sexuality issues with others, helping them to bring 
their misconceptions and doubts into the social realm where they can be modified 
and adjusted. When young people are armed with comprehensive information and 
self-confidence and are well guided by their parents, they are able to direct their 
own sexual destinies and make informed decisions (Kirby, 2001).  
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However, much recent research has found the sexuality education today is still 
based on abstinence, thus it is unable to provide sufficient information to meet 
learners’ needs and expectations (Beyers, 2013; Buthelezi, et al., 2007; Mkumbo, 
2010). Boonstra (2011) affirms “young people do not get even the most basic 
sexuality education and that misinformation about sex and its consequences 
remains common” (p. 17). Beyers’s (2013) study continued to state that students 
feel as if they are warned rather than informed about sex and its implications of 
pregnancy and HIV.  Instead they are provided with much information on what they 
are already aware of. For instance, they feel that they are being taught that when 
you have sex you will fall pregnant, but instead they are not taught on how to control 
their sexual feelings towards others. 
Griessel-Roux, Ebersohn, Smit and Eloff’s (2005) study on South African HIV and 
AIDS programmes that focussed on what learners want, revealed that despite the 
education they received one major concern from learners was the format of the HIV 
and AIDS programmes provided in schools.  It was found that groups were too large, 
and learners preferred to be guided about the epidemic in single-sex groups.  They 
noted a need for practical lessons with more visuals, auditory and enough time 
allocation to the programs. This indicates how the reinforcement of knowledge is not 
the only way to provide an effective program, but the inclusion of views from those 
who receive this education. Francis (2010) also emphasised that increasing young 
people’s knowledge does not prevent the negative health outcomes. The reason 
was that, there is a complex link between the adoption of the message and the 
formal sexuality education provided. However, the need to understand and evaluate 
how learners receive or resist the sexuality messages provided, and how they adopt 
the messages to their lived experiences is an important concept. I look at Namibia’s 
Sexuality, HIV and AIDS education and how it is being provided to young people in 
secondary schools (grade 8-12). 
2.5.4. Namibia’s Sexuality, HIV and AIDS education 
In order for Namibia to realise its Vision 2030, which aspires to a prosperous and 
industrialised Namibia, HIV needs to be reduced as it is a barrier to education and 
economic development. Lives and investment in education will be lost if HIV and 
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AIDS are not prevented, especially among the youth, and this will negatively affect 
the country’s development (MoE Namibia, 2003). Vision 2030 aims towards ensuring 
that Namibians are healthy and that their health environment is sufficiently controlled 
to mitigate opportunistic epidemics (Namibia Vision 2030, 2004).  In line with this 
goal, Vision 2030 identified various strategies that should be implemented for its 
health provision to be realised. Among them are: 
 Mainstreaming HIV/AIDS into development policies, plans and programmes; 
and 
 Providing full and appropriate education at all levels (p. 41) 
Though other sectors of the economy are involved in combating the effects of the 
epidemic, education has been identified as one of the vital sectors in the fight against 
the epidemic. Educating young people about the epidemic and how they can be 
involved in its reduction is an integral element in moving toward an HIV-free 
generation because learners are at the pivotal stage of behaviour development. 
Numerous interventions have been availed in Namibian schools to provide skills and 
knowledge to learners, with the hope of alleviating the negative effects of the 
epidemic. After independence, Namibia realised the serious threat of HIV and AIDS 
on the country’s social and economic progression. Responses to the threat of HIV 
and AIDS, especially to the Namibian youth who are presumed to be the future of 
the Namibian nation, have been implemented in the Namibian education sector to 
educate young people on how to prevent the negative effects caused and linked to 
the epidemic (MoE, Namibia 2010). Before the establishment of the Life skills 
subject, educational interventions programs such as My Future is my Choice and 
Windows of Hope were established.  
My Future is My Choice (MFMC) was established in 1997 as a cooperative project 
between the Namibian Government and UNICEF. The program was an extra–
curricular life skills and HIV and AIDS prevention program, established to empower 
young people aged 15-25 years by providing life skills required when making 
decisions about their future, and for them to be able to protect themselves from 
being infected with HIV and other STIs (Campbell and Lubben, 2003; Chinsembu, 
2010; MoE Namibia, 2003; Tjiveze, 2015). The program was augmented in 1998 
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and made an official extra-curricular subject in 2003 for combined schools and 
secondary schools (grade 8-12) (MoE Namibia, 2003; McGinty and Mundy, 2009). 
The introduction of such a program in the Namibian education system was aimed 
to: 
provide a comprehensive sexuality education that empowers young people 
protect themselves from the epidemic, provide other psycho-social skills for 
learners to deal with effects of peer pressure, HIV/AIDS, teenage 
pregnancies, use of alcohol and drugs and other risk factors and allow them 
to interact within social discourses and make them responsible individuals 
who can make informed decisions… (MoE Namibia, 2011).  
The other program was the Windows of Hope after school program which was 
established in 2004 and aimed at 10-14-year-old children in grades 4-7. As one of 
the Life Skills school program, it was aimed to equip children with knowledge, skills, 
attitudes and self-esteem so that they could know how to protect themselves against 
infections by delaying and avoiding early sex engagements (GRN and UNICEF, 
2006).  In 2003, the HIV and AIDS Management Unit (HAMU) was set up by the 
Ministry of Education, to spearhead the New HIV and AIDS education curriculum in 
Namibian schools (Chinsembu, 2010; HAMU, 2006; UNESCO, 2008,). HAMU also 
monitored, captured and analysed the HIV and AIDS impact and interventions and 
also distributed Windows of Hope (WOH) program summary reports. 
Currently, the Life Skills subject is being taught as a non-promotional subject and is 
outlined according to grades (4-7 lower and upper primary phase, 8-10 junior 
secondary phase, 11-12 senior secondary phases), and different topics are taught 
per grade (MoE Namibia, 2009). The competencies are set according to age 
appropriateness and link to the objectives, with content focusing on mostly career 
development, responsible behaviours and support to HIV infected and affected 
people. As outlined in the Life Skills subject policy (MoE Namibia, 2005), it is 
expected that on completion, learners should be able to apply knowledge in decision 
making, have an idea of their identity, be coping in social settings, make good career 
choices and function effectively (p.1).  
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2.5.4.1 Content  
The syllabus consists of three domains: Daily Living Skills, Career Guidance and 
Personal-Social Skills (MoE Namibia, 2007; 2009).  Domains focused on in this 
study are the Daily Living Skills and Personal-social Skills. The Daily Living Skills 
looks at health care, finances and family life while Personal-Social Skills emphasis 
is on relationships, self-awareness and citizenship (MoE Namibia, 2007; 2009a). 
HIV and AIDS is covered and included in the syllabus (daily living and personal-
social skills domain). Behavioural changes, self-awareness and relationship are 
also covered within these domains (refer to appendices A- B).  
The Namibian Sexuality education curriculum review done by UNESCO and United 
Nations Population Fund UNFPA (2012) on ten countries in southern and eastern 
Africa indicated that, the Namibian Life Skills subject had a holistic approach to the 
teaching of Life Skills syllabus. The review revealed that the content of this program 
(Namibia Life Skills) includes sexual reproductive health behaviours including HIV 
and AIDS, individual social risk and protective factors, gender, human development, 
puberty, the body and reproduction. However, these topics are facilitated with an 
abstinence approach. For example, there is little emphasis on abortion and 
homosexuality issues, which results in the stigmatisation of those affected.  
The UNESCO and UNFPA (2012) review also mentioned other areas that are less 
strongly emphasised which include 
…certain cognitive, affective and skill-based objectives and competencies 
that affect risk behaviours. These areas include, for example, communication 
and decision-making in relationships, gender norms and human rights; and 
sexual health topics, including puberty, contraception and condoms. A 
number of sexuality topics and objectives are not framed in ways that lead to 
positive behaviour change. 
It is indicated in the UNESCO and UNFPA (2012) document that the Namibian Life 
Skills syllabus is uneven because of how it is structured. The document indicated 
that in some cases the syllabus is found to show empathy and respect and in other 
cases, it appears to be more judgemental and vague. Having reviewed the syllabus 
content, it also shows that some of the sexuality information is still not adequately 
provided and is presented ineffectively. Some of the topics are provided later in life 
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or to inappropriate age groups despite the emphasis in the subject policy to provide 
an age appropriate content. For example, orphan hood is taught in grade 12 instead 
of in early grades where such an issue affects most young learners. As the MoE 
Namibia (2003) indicated, “educators should ensure that learners and students 
acquire age- and context- appropriate knowledge and skills in order for them to 
adopt and maintain behaviours that will protect them from HIV infections” (p. 3). The 
converse is also true, in that this capacity can be debilitating if the necessary 
information is not provided to them early enough to allow them react positively and 
responsibly.  
Furthermore, the time allocation has also been a concern. There is less time 
provided to teaching Life skills, and this could limit the transfer of life skills 
knowledge to learners.  
2.5.4.2 Time Allocation 
From grade 5-10, one lesson (40min) per week is allocated to the Life Skills subject 
for schools with both 5 day and 7 day cycles, while for grade 11-12, two lessons are 
allocated in schools with a 5-day cycle and three lessons to schools with a 7-day 
cycle. (MoE Namibia, 2011). This also indicated less time allocation to Life Skills 
compared to other subjects, especially at primary and junior level, where it could be 
more significant to providing Life Skills to learners who are growing through puberty. 
The question remains whether teachers are adequately presenting this content to 
learners in this allocated timeframe. Less time allocation can result in less teaching 
and neglecting of relevant topics. When some topics are left neglected or 
inadequately addressed, then the learners’ access to knowledge is tampered with 
because some of these issues could be what learners would want to know, hence 
the relevance of this study.  
Having looked and analysed the Life Skills syllabus/content and identifying the 
strength and weakness within the syllabus, the next section looks at challenges in 
the provision of a comprehensive sexuality, not only at school but also at home. 
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2.6 CHALLENGES IN THE PROVISION OF COMPREHENSIVE EDUCATION  
Providing a comprehensive sexuality education has been a challenge in that, it is 
not known when to provide it and how to provide it. These challenges have been 
associated with moral beliefs and the background of teachers, learners and parents 
and this section looks at these challenges in more details. 
2.6.1 Cultures/traditions and Religions 
Culture and religions create the variation in the provision of a comprehensive 
sexuality education in schools. This is because of how they have influenced 
individual growing, shaped gender identities, gender roles, as well as individual 
subjectivity. These norms and beliefs affect the sexual and sexuality discourses in 
schools and at home (Eisenberg et al., 2013). In religious and culturally bounded 
societies, for instance, talking about sex is very sensitive and is considered as a 
taboo or sin (Lukolo and Van Dyk, 2015 p. 36). Thus, youth sexuality cannot be 
understood without considering the influence of cultures and religions that make up 
their societies. 
Namibia is a multicultural society with Christianity as a dominant religion. Culturally 
one is supposed to respect traditions that dictate on appropriate believes, practices 
and behaviours, while with Christianity, one is required to respect the Christian 
credence of what is sinful and what is acceptable. Teachers who are culturally and 
religiously bound might avoid conveying comprehensive sexuality information to 
learners due to these beliefs. This is because they believe that the comprehensive 
sexuality message might conflict with the morals and values of the society. This is 
why Boonstra (2011) noted that “sexuality education of any kind is not available in 
many regions of the world, adolescents’ knowledge of sexual and reproductive 
health is not detailed, and myths are common” (p.18).  
Culturally, sex has been associated with many misconceptions and myths to restrict 
people in their sexual exploits. An example is that of Beyers’s (2011) study, that 
outlined South Africa’s traditions that link sex related illness to witchcraft. The study 
also reveals that some religious groups view contracting HIV as punishment for sins 
such as adultery. With this evidence, it proves how comprehensive sexuality 
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discourses can be unwelcome. Cultures also believed that sex should not be 
discussed in public or with young people because it is assumed that young people 
do not engage in premarital sex thus, centralising sexuality discourses around 
abstinence (Lukolo and van Dyk, 2015). 
This information epitomises how learners of different backgrounds miss out on much 
needed information from the home environment, because of issues that are not 
discussed and which are avoided. Cultures have failed to acknowledge the 
comprehensive advantage of sexuality education as a significant way to fight against 
the epidemic in our society. Khau (2012) also argues that “the lack of fit between 
the sexuality education curriculum and traditional ways of knowing within the rural 
communities creates challenges for effective teaching” (p.420). This means that, in 
order to attain a successful sexuality education, cultural norms and traditions and 
their impact on sexuality education need to be reflected on especially in the 
modernised era. 
According to Beyers (2011, p.194) “adults must realise that what they view as 
culture may not be what the modern youth experiences as culture”.  One key 
informant in Mufune (2003) affirms that cultural ways are only believed by old people 
of which most are breached rather than being adhered to.  The participant stated 
that if breaching cultural beliefs was going to cause misfortunes, as believed by most 
Namibian Oshiwambo culture, most of the people would be dead by now (p. 430). 
This shows that though adults emphasise the respect for culture and Christian 
believes, young people are not immersed in the abstinence messages provided to 
them. 
Regarding religion, the Namibian young people are still subjected to and are 
preoccupied with their faith. Religious and moral education has been viewed in most 
Christian societies to have improved learners’ morality; therefore, sex education 
might not be welcomed because of how it is assumed to cause confusion among 
young people. Sex education is also assumed by religions to promote premarital 
sexual engagements. Though churches are involved in the fight against the 
epidemic, they preach abstinence-only type of education, where young people are 
encouraged to abstain from sex and wait till they get married to initiate sex. Mufune 
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(2008) stated that some churches forbid people from using condoms, and judge 
people who fall pregnant out of wedlock and those that become HIV positive. The 
same study revealed that churches also encourage people to refrain from sexual 
and reproductive health information provided to them by health workers, with the 
notion that it will corrupt their mind. 
It is worth noting that, young people do not live in vacuity, but then are part of the 
public that controls the understanding/interpretation of norms and culture (Beyer, 
2011). Young people who are already sexually active will continue engaging in these 
types of activities with/or without abstinence messages. The best way is for religions 
to accept the young people of today and to centralise the message accordingly, 
because an adult led, abstinence-only education is not adequate today for young 
people. On the other hand, instead of vilifying sex as bad Khau (2012) believes that 
“sexuality is a key component of our being” (p. 420) and should be taught as such. 
2.6.2 Parents and comprehensive sexuality education 
Parental support is important for young people and relates to a better 
psychological/emotional health of young people especially at an adolescent stage 
(Needha and Austin, 2010). The foundation of sexuality is laid at an early stage of 
life and can be influenced by parental views. This makes parental support essential 
since they can provide social support to young people, even before the school 
intervention. The benefit of involving parents in sexual talk with their children is that 
they are able to do this openly and at the same time maintain family culture and 
ethics. Today, most parents feel uncomfortable about talking about sex with their 
children, and Mufune (2008) identified causes such as embarrassment, poor 
communication skills, lack of confidence and lack of tradition that allows parents to 
talk to children about sex (p.146). 
Parents are also scared of pushing young people to experiment and engage in 
harmful acts (Mufune, 2008; Francis, 2010; Nambambi and Mufune, 2011). The fact 
that the parents have to conform to culture and religious beliefs, as stated earlier, 
can also be the other reason why they do not provide a comprehensive sexuality 
message to them. This cannot be the reason why parents cannot talk about 
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sexuality issues, HIV and AIDS with their children in the HIV and AIDS era, 
especially in developing countries like Namibia with a high HIV prevalence rate. 
Therefore, if parents provide very little information to young people, they will be 
surrendering their duties to their peers (Allen, 2005; Boonstra, 2011; Lukolo and 
Van Dyk, 2015).  
2.6.3 Teachers and comprehensive sexuality education 
Teachers spend substantial hours with learners at school and thus can engage with 
them. Studies on teachers and sexuality education have revealed difficulties of 
teachers in teaching about sex, sexuality and HIV because it creates a feeling of 
anxiety (Ndjoze-Ojo and Murangi, 2002; Mufune, 2008; Eisenberg et al., 2013). 
Teachers are also part of societies and have to conform to their roots and as stated 
earlier, teaching about sex related issues becomes hard for teachers as well 
because they are culturally and religious bound. Mufune’s (2008) study outlined 
challenges faced by teachers in providing sexuality education to learners such as: 
fear of promoting sexual activities and lack of confidence. This is because they feel 
it is inappropriate to talk about sexuality matters with learners when they are still so 
young. Mufune further stated that teachers’ sexual affairs with learners can 
otherwise prevent them from engaging with learners in such kind of talks because 
these are things that they do with learners, and they would therefore avoid advising 
the learners to do otherwise.  
Furthermore, insufficient supply of sexuality, HIV and AIDS teaching material has 
been pointed out (Eisenburg et.al. 2013; Francis, 2010; Mufune, 2008). Other 
challenges identified by teachers were: inadequate time allocated to sexuality 
subjects, restrictive policies, shortcoming in training teachers and not enough 
support from administration (Mushaandja, Haihambo, Vergnani and Frank, 2013; 
McGinty and Mundy, 2008). With societies trying to modernise and compete 
globally, teachers should be trained so that they are able to cater for the current 
issues that put learners at risk. Because of little training and an inadequate supply 
of teaching and learning materials, young people do not receive the sexuality, HIV 
and AIDS education they need. This becomes an infringement of their rights to 
education (Eisenberd et.al., 2013; Francis, 2010). 
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2.7 BEING YOUNG TODAY 
Altman (2004) stated that “AIDS is an epidemic of Globalisation, both in terms of its 
spread and its response” (p.66). Therefore, if we are to understand AIDS among 
young people today, we should also look at how modernity has influenced young 
people’s sexuality. Globalisation, as stated earlier, is responsible for a range of 
radical changes and shifts in the cultural, social and economic spheres. It has 
increased international interactions, familiarised societies with greater diversity, and 
has combined local with international social and cultural identities. 
In Namibia, specifically, there have been political, social and economic changes 
after independence in 1990, of which sexual liberation and shifts in gender roles are 
an example (Lafont, 2007). An influx of people came from all parts of the world 
including Namibian freedom fighters and those who were in exile who brought in 
new influences from where they came from. Moral restructuring occurred and people 
became exposed to social entertainment which was not allowed during the colonial 
era. Hailonga-van Dijk (2007) explained the situation of post colonialism that, for the 
first time Namibians were exposed to other cultures after a long period of isolation 
and apartheid.  
As Namibia undergoes these societal shifts, the traditional/cultural practices of 
controlling and regulating sexuality have declined. This was because the new and 
improved Namibian constitution upheld human rights, which included sexual rights 
and gender equality (Hailonga-van Dijk 2007). Some of these rights contradicted 
traditional morals and values, and resulted in a shift in values and morals from the 
traditional system.   For example, adultery and out of wedlock birth are tolerated 
now even though they are not culturally or religiously acceptable. This symbolises 
how the Namibian society has changed after independence developing new hybrids 
(the young people born in the modern era/post independent Namibia). 
Talavera (2007), in the study on past and present practices on sexual development 
and expansion in Namibia, stated that one cannot measure how sexuality has 
changed since mid-20th century because many areas within the country have 
evolved differently. Talavera’s (2007) study was conducted in three Namibian 
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regions with different dominant cultures and focussed on how sexuality is viewed in 
different cultures. The commonalities in the results from different cultures are those 
talking about matters of sex and that sexuality is generally considered to be a taboo 
or a sin. 
The change in societal context due to modernity has changed young people’s 
perceptions and so now they want to fit in the contemporary world. They have, for 
instance, changed their identity, behaviours, attitudes, norms and roles to suit their 
own personal desires and that of their societies in the modern context. Most of these 
changes have increased the risks of HIV infections (Altman, 2004; Beyers, 2013; 
Macleod and Jearey-Graham, 2015). 
In addition, Francis (2010) argues that the current context has young people having 
earlier sex, and more sex, due to increased exposure to sex via the media, and peer 
pressure which shapes their developing sexuality. Negotiating between their new 
and old morality often results in confusion of what is acceptable and what is not to 
follow. Thus, the gap between the youth and adults discussing sexuality needs 
urgent addressing and the modern education should also cater for a modern youth’s 
needs. The next section explains in more details the major influence of young 
people’s sexuality by peer pressure and Media, to create understanding of how adult 
sexuality messages has been overshadowed by these influences. 
2.7.1 Peer pressure and Media influences on young people’s Sexuality 
As explained earlier, the fast-growing array of media and technology is now the main 
influence of young people’s sexuality since independence (Beyers, 2013; Macleod 
and Graham, 2015; Haihambo-van Dijk, 2007; Altma, 2004). It is also noted that 
peer pressure is another influence in addition. The youth are exposed to conflicting, 
inappropriate and confusing information on how they are supposed to behave 
sexually and are often said to know more about sex than their elders (Talavera, 
2007). This information is learned from their peers and media, things that adults are 
not aware of therefore affecting the way adult are supposed to guide young people 
about their sexuality. This is because parents remain conservative adhering to old 
norms, and keep conveying messages on abstinence Lukolo and van Dyk (2015). 
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They remain unaware of the current sexual trends, and do not utilise resources that 
the youth use to learn about sexuality. This makes them fail to guide and provide 
their young ones with accurate and timely information that meets their expectations. 
With the youth priding themselves on being open minded, information is transferred 
or conveyed so fast, on varied platforms, that it affects their understanding of 
sexuality. They do not allow space to understand this information (whether right or 
wrong) therefore resulting in the enhanced desires of emulating these exhibitions, 
which can be right or wrong. Chinsembu et al., (2011) gave an example that social 
networking with friends increases the likelihood of learners engaging in sexual 
activities. As they become immersed in sexual messages, this information leads 
young people to experiment in risky sexual activities such as having multiple 
partners. They also become involved in alcohol and drug abuse, unhealthy abortions 
and inconsistent condom use (Mufune, Kaundjua and Kauari (2014). Beyers (2013) 
stated that “the question should be asked as to whether this is the information to 
which we want to expose youth” (p.155). 
Macleod and Jearey-Graham (2015) described peer pressure as a social influence 
amongst peers which can be negative or positive. Peer pressure is one of the 
reasons for the prevalence of risky behaviour among young people. Behaviours 
exposed to learners by other peers motivate them to engage in risky and unpleasant 
behaviours because peers have to conform. Conformity is all about changing 
behaviours that will have them accepted in their society and for them to have 
behaviours that match those of their peers or members of their society (Macleod 
and Jearey-Graham 2015). They do this so that they are not perceived to be doing 
wrong among others. A peer that does not conform is subject to peer sanctions, 
such as isolation and exclusions by other peers. To conform, a young person is 
pressured into drinking alcohol, substance abuse, to have girl/boyfriend 
relationships and to engage in sexual intercourse and other socially risky 
behaviours. As stated earlier, factors such as alcohol use increases the likelihood 
of intercourse, while learners who are in relationships, are more probable to engage 
in sexual activities (Chinsembu et al., 2011) 
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Despite parents, schools, churches, insisting that young people abstain from 
premarital sex and not providing sufficient information to them, media and 
technology (magazines, music, movies, the internet, and televisions) are not 
relenting in showing sexual depictions that influence their sexuality. Governments 
can/have tried to regulate advertisements, but the media cannot be restricted from 
broadcasting dubious content because of the public demand and the constitutional 
rights of freedom of expression (Beyers, 2013; Brown, 2002). This means that, 
young people remain exposed to these depictions. It also means that they remain 
exposed to misconceptions about sexuality, HIV and AIDS that are communicated 
amongst peers using technical devices, such as cell phones or other types of 
communication technology. Young people are mostly informed by other peers about 
sex and their sexuality. When the peers are misinformed, myths and misconceptions 
are transferred on to peer members. Thus, engaging with young people is beneficial 
because, they know themselves and their peers, and how they are influenced by 
their peers. 
2.8 THEORETICAL FRAMEWORK 
Theoretical frameworks provide philosophical guides and connection to the 
research, and positions the investigation within the discipline in which the scholar is 
working (Henning, Van Rensburg and Smit, 2004). The theoretical framework for 
this study resides in two theories: Vygotsky’s Sociocultural Theory (1978) and 
Bronfenbrenner’s Ecological System Theory (1979). The two theories complement 
each other because they are both concerned with learning through interactions with 
society and how this interaction influences cognition from the genesis of human 
existence. This means the study is located in a social constructivist perspective, 
which Pagram and McMahon (2012) described as “emphasising the importance of 
culture and context in understanding what occurs in society and constructing 
knowledge based on this understanding” (p. 72).  
This perspective is based on assumptions about knowledge, reality and learning, 
namely, that learning is a social process; reality is created through individual 
activities; and knowledge is culturally and socially constructed (Kim, 2001). The 
theories of Vygotsky and Bronfenbrenner as employed by this research study are 
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associated with this study’s perspective in one way or another because it treats 
knowledge as constructed, re-constructed and shaped at different times in the social 
context (Donal, Lazarus and Lolwana, 2006). To understand children’s cognition, 
we must comprehend that their own knowledge, reality and learning are constructed 
through interactions that take place in time, and are therefore subject to change.  
In the next section, I briefly explain each theory separately in order to place each 
one; then I indicate how these theories support the study. 
2.8.1 Bronfenbrenner’s Ecological System Theory  
This study used Bronfenbrenner’s Ecological System Theory to understand the 
social context of young people. Bronfenbrenner’s (1979) theory, “place[s] significant 
emphasis upon the wider environment when attempting to explore child 
development” (Gray and MacBlain 2012, p. 98). His emphasis was that, in order to 
understand child maturation, there is a need to explore and consider the wider 
environmental influences. In this theory, the personality and its form of interaction in 
the family, that is, the actual context where influences take place within a changing 
time frame, are presented. The theory assumes that behaviour is the result of 
individual interactions within the settings they are exposed to. 
Bronfenbrenner’s Ecosystem Theory posits four ecosystems in the environment 
where child development happens: the microsystem, the Mesosystem, the 
Exosystem and the Macrosystem and they all interact within the Chromosystem. 
The diagram below shows the structure of this system. 
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Fig 4: Bronfenbrenner’s system model. Adapted from Santrock (2004). 
This model presents the levels of influence and what each level consists in. Every 
level of the system affects and is affected by the other level. At the centre of this 
model is the individual (the child).  
The Microsystem is the influence from the immediate environment and from 
proximate interactions. In this level, a child learns from their friends and family by 
prolonged interactions. They form relationships, get involved in roles and other 
activities that shape cognition, and their emotional, moral, social and spiritual 
development (Gray and MacBlain, 2012).  
The Mesosystem links the immediate environments in which the child is directly 
involved in shaping his/her cognition (Santrock, 2004, p68). In other words, these 
are systems from the first layer (the Microsystem) that link further systems, such as 
school’s homes, neighbours’ homes, peers’ parents and teachers. The child adapts 
to these different lifestyles and personal values and/or compares them.  
The Exosystem is the wider social system, which the child is not directly involved in, 
but can be impacted on by the social experiences and decisions made and found in 
it (Woolfolk, 2010). For example, conditions of parents who are HIV positive can 
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impact the child’s wellbeing. Although the child is not HIV positive, parents being 
HIV positive would affect the wellbeing of this child. This shows that the experiences 
from another setting influence the settings in the immediate context. This layer thus 
consists of the Mesosystem and the Microsystem together (Dafermos, 2014; Gray 
and MacBlain, 2012; Hardman, 2012; Woolfolk, 2010). 
The Macrosystem is the outer layer beyond the Exosystem and consists of all 
systems (Microsystem, Mesosystem and Exosystem). This level of the ecosystem 
is characterised by social and economic structures, beliefs, values and practices 
influencing other levels of the ecological system and making up an overall cultural 
and social setting (Donald, Lazarus and Lolwana, 2006, p.41). The individual is 
primed to obey the authorities and laws laid down at this level and relates it to what 
he/she previously learned from sociocultural interaction within the other levels.  
Bronfenbrenner identified another layer that is worth mentioning, namely, ‘the 
Chronosystem’. This layer represents time and how it interfaces with the 
environments in which an individual grows (Woolfolk, 2010). This level is very 
important for this study as it discusses how the changes within an environment (its 
values, beliefs and cultures) and the changes during a child’s growth can impact on 
cognition and behaviour. This theory generalises the influence of social interactions 
on a child. The other theory relied on by this study is by Vygotsky. I used this latter 
theory to ask specific questions about how education can be structured to aid 
learning in the classroom - through what Vygotsky referred to as Zones of Proximal 
Development ZPDs. 
2.8.2 Vygotsky’s Sociocultural Theory 
The Sociocultural Theory is Levy Vygotsky’s work, which looks at influences (social 
and cultural) that human interactions with societies have on individual development. 
Vygotsky (1978) believed that thinking is a cultural and social force. Moreno (2010, 
p.89) affirms that “social interactions do not just influence cognitive development but 
rather create individual schemas and thinking processes”. Vygotsky (in Moreno, 
2010) further believes the “social interactions to be the key mechanism for acquiring 
the language and culture of the community”. This means, young people create 
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understanding of their world by engaging in activities within their social environment. 
In his Genetic Law, Vygotsky states that higher cognitive functions begin as 
relationships between people before being internalised by an individual. Hardman 
(2012) referred to this process as moving from inter-psychological (social 
interaction) to intra-psychological (individualising).  
So, to understand young people and their activities, there is a need to understand 
their settings by analysing and interpreting their cognitive skills and focusing on how 
the mind is social (Turuk, 2008; Hardman, 2012). Furthermore, Woolfolk (2010) 
emphasised the importance of looking at the background of individual interactions 
with culture and societies if we are to understand human behaviour (p. 61). This 
makes the Sociocultural Theory an important paradigm in learning about young 
people’s sexuality in the Sexuality, HIV and AIDS context. Kozulin, Gindis, Ageyev 
and Millar (2003) understand Vygotsky’s theory as being instrumental when used to 
shape classroom learning, stating that the theory creates an understanding of 
human cognition and learning as a cultural and social rather than as an individual 
phenomenon (p.1). As young people learn from their interaction with their societies, 
they conform to the values and traditions of their cultures and religions, which impact 
on the way they do things. Thus, using this theory in this kind of research becomes 
significant as it helps to explain how learning can be structured in a way that 
considers how young people’s behaviour has been shaped by their social 
interactions.  
Vygotsky’s Sociocultural Theory revolves around three aspects: social context, 
language and mediation. The objectives of this study are to look at what learners 
have previously learned and what their perceived learning needs are in the context 
of an era marked by discourses on and experience of sexuality, HIV and AIDS. This 
requires an understanding of what and how learners have learned (from social 
interactions) and what they would like to learn with help and guidance. To explain 
this, I provide a more detailed section of these aspects below:  
 Social context: Our minds relate to social interactions first (inter-psychological), 
and these interactions are powerful in shaping the development of an individual. 
Therefore, thoughts cannot be separated from the social context, because they 
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(thoughts) themselves are socially constructed (Donald, Lazarus and Lolwana, 
2006).  This means, what happens in society influences individual behaviour. 
Thus, culture, family values or outlooks and religious teachings affect a young 
person’s sexuality (Hardman, 2012). Cultural influences, for instance, are 
pervasive in being considered ‘natural’ when members view their sexual norms.  
Religious teachings often instruct us at a very deep level about the type of sexual 
orientation that is suitable for marital or sexual activities. As a young person 
interacts with parents, peer and teachers, beliefs and attitudes are passed on 
and internalised. Donald, Lazarus and Lolwana (2006, p. 58) state that the 
internalised, socially constructed meanings are not static but change and 
develop over time. As the values of the society shifts, so young people adapt to 
new knowledge and meanings. 
 Language: This includes the spoken and written language which is accumulates 
around the social constructions. Donald, Lazarus and Lolwana (2006) state that 
language is a very powerful carrier of information, values and world views, since 
it is the medium through which people communicate in their social interactions. 
Young people use language as they interact with members of their society. The 
‘outer’ language used in social interaction is connected to the ‘inner’ language in 
this aspect of the Sociocultural Theory, as the adaptations to newer patterns of 
thinking and understanding are developed (Santrock, 2004). The relevance of 
this to this study is that young people learn from their interactions within social 
patterns via verbal communication. These interactions are internalised via the 
inner speech, hence influencing individual cognition.  
 Mediation: As defined by Hardman (2012), this is the active guidance from a 
teacher or a peer, where an individual is aided and moved from a state of not 
knowing to state of knowing. This definition concurs with Donald, Lazarus and 
Lolwana’s (2006, p.59) definition that defines mediation as “helping a person to 
form connecting links in the process of understanding”. This indicates how 
mediation is aimed at assisting those that “cannot” so that they are able to. 
Mediation, according to Vygotsky’ Sociocultural Theory happens in Zones of 
Proximal Development (ZPD), which is the area/space between what a child can 
do on his own and what a child can accomplish only with the help of a 
knowledgeable peer or teacher (Gray and MacBlain, 2012; Hardman, 2012; 
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Scott, 2013; Woolfolk, 2010). In other words, the ZPD is the area where 
instruction becomes successful. This mediation process can also be described 
as scaffolding. The diagram below summarises the sociocultural theory. 
 
Fig 5: Vygotsky’s Sociocultural Theory’s ZPD 
(https://sites.google.com/site/learningtheorieskwallace/erik-erikson/social-
development-theory-and-zpd) 
 
It is presentment that mental development of a child such as the thoughts and 
language (communication) develops through social interactions and relationships. 
As the social interactions constitutes of culture and environment, this means that an 
individual’s development is influenced by this relationship (Moreno, 2010). In the 
area of ZPD, an individual’s intellectual development can be maximised when 
someone else, such as teacher, expert peer or a parent is involved to scaffold and 
provide instructions. The development during the ZPD is subjected to social 
interaction and the more the child takes the adult/peer’s assistance, the boarder the 
“Zone of Proximal Development” (Hardman, 2012; Kozulin, Gindis, Ageyev & Millar, 
2003; Moreno, 2010; Santrock, 2004).  
This learning theory is important and teachers should understand it. Kozulin, Gindis, 
Ageyev and Millar (2003) urge that using Vygotsky’s theoretical framework is 
significant to comprehend how scholars’ experience of classroom activities can aid 
in constructing environments based on their needs (p. 135). The use and 
comprehension of this theory can improve the education received by young 
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people/children. Understanding it will allow educators to plan on how to acquire 
maximum from learners which then challenge learners to get to their premier 
potential. This perspective suits the context in which this study is being conducted, 
because this study assumes that if teachers guide and assist learners in their ZPD, 
they are able to gain understanding and will be able to work freely and independently 
when solving current and future problems that affect them (Killen, 2007).  
2.8.3 Aligning the theories in the context of the present study 
Bronfenbrenner Ecological System Theory and Vygotsky’ Sociocultural Theory are 
useful theoretical frameworks to understand young people’s perceptions of 
sexuality, HIV and AIDS. As stated earlier, to understand how young people make 
decisions regarding their sexuality, we need to look at environmental influences 
because their behaviour is the result of interactions between the individuals and the 
context they grow and live in (Kim, 2001; Woolfolk, 2010). As the child develops, 
specific characteristics that are laid down early in the life of an individual begin to 
show in adolescence (Donald, Lazarus and Lolwana, 2006). This is the age that this 
study concentrates on. 
Though both theories agree that cognition is a result of interaction, Vygotsky’s 
theory specifically looks inward at how cultural and social interactions influence 
cognitive development. Bronfenbrenner’s theory, on the other hand, generalises 
outwards by modelling this influence on levels of interactions that influence a child’s 
cognition within their social context. As the child grows, and as environmental 
activities, culture and norms change (the Chronosystem), the child is obliged to 
negotiate these changes. This can be trying, especially when no, or insufficient, 
instruction is provided. Influences such as western cultural and social media 
influences, that are relatively new, but have now become dominant in countries such 
as Namibia, are examples of such change. When young people are exposed to such 
new influences, they often struggle to negotiate between their existing cultural 
values and the newly influential Macrosystem. This explains why learners in the 
independent Namibia (from 1990) might have different views on Sexuality, HIV and 
AIDS education when compared to those of adults. It could be the reason why an 
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adult-determined curriculum may not adequately address their educational needs 
(Kozulin, et al., 2003).  
Tracking the new influences on young people’s perception as gathered through their 
interactions, this study finds that there is room for changing these perceptions 
according to Vygotsky’s mediation model (Dafermos, 2014; Woolfolk, 2010). 
Mediation happens in the ZPD area as explained previously. By learning about how 
change in the Macro system influences young people’s cognition in the current era, 
we can help guide and scaffold them (in their ZPD) on matters relating to their 
sexuality, especially in regard to risky sexual behaviour that can lead to HIV 
infection, teenage pregnancy or even dropping out of school. Further, the 
Mesosystem of the Ecological System Theory includes schools as another influence 
upon young people’s perception and cognition. Since schools provide formal 
education, issues of sexuality, HIV and AIDS can be discussed openly, despite 
cultural and social taboos 
2.9 CONCLUSION 
This chapter has introduced the key concepts of the study, namely sexuality, HIV 
and AIDS as experienced and viewed by young people. I discussed the HIV and 
AIDS epidemic by looking at the literature on the global, African, SSA and Namibia 
prevalence rate. I described Sexuality, HIV and AIDS education as provided 
globally, but specifically in Namibia.  As the study focuses on contemporary young 
people in their world and understanding them within that world, I explained their 
sexuality formation by focusing on the three dimensions of sexuality (biological, 
psychological and sociocultural). I provided a detailed explication on ‘being young 
today’ by presenting the social and cultural influences on their sexuality. Lastly, I 
presented an overview the two theoretical frameworks that underpin this study: 
Bronfenbrenner’s’ Ecological System Theory and Vygotsky’s Sociocultural Theory. 
In the subsequent chapter, I present the research design and methodology used to 
generate data from the sources. 
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CHAPTER 3: RESEARCH METHODOLOGY 
3.1 INTRODUCTION 
In Chapter One, the research plan for this study was presented, while in Chapter 
Two an overview of studies conducted on Sexuality, HIV and AIDS and young 
people, along with the theoretical Framework that supports the study were 
presented. In the current Chapter, a detailed exposition of the research design and 
methodology followed to obtain data for this study is provided.  
A Research design details the general plan used when conducting a research study. 
Connely (2014, p. 187) states that “a clear connection should exist among the 
theory, the problem or phenomenon being studied, and the research method”, and 
this is done in this Chapter by providing an outline of the research approach, 
discussing the data gathering instruments used, procedures followed to ensure 
trustworthiness and explaining how data was analysed. Ethical measures 
considered while generating data are also described. 
3.2 RESEARCH APPROACH 
Creswell (2005) noted that when choosing a research approach, the important 
decision that the researcher should make is to match the approach to the research 
problem. In this section, the selection of the approach to this study is substantiated. 
Since the research is exploratory and aims to gain a deep understanding of the 
phenomena, the Qualitative Approach, the Phenomenological Interpretive 
Paradigm, and a Participatory and Visual Arts Based Approach were utilised.  
This study used the qualitative framework to understand variables being studied and 
how they relate to each other. Creswell (2005) described a qualitative study as a 
method of exploring and understanding a central phenomenon, where the 
researcher asks broader and general questions from participants, generating their 
detailed views in the form of words or images and the data generated is analysed 
for description and themes. In a qualitative study, inquiry is done to understand 
human and social problems. A qualitative researcher believes that the social world 
is different from the natural world in that social meanings are constructed rather than 
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discovered by an individual.  Reality is subjective; thus, thoughts, feelings and 
perceptions of their informants are important (Burns, 2000; Basit, 2010).  Data is 
produced in the form of images and words, making it a qualitative research design.  
The study looked at young people’s perceptions in relation to sexuality, HIV and 
AIDS, in order to interpret, contextualise and understand young people’s 
perspectives and how they behave in their specific contexts. Cresswell (2005) and 
Denzin and Lincoln (2011) stated that qualitative research investigates social and 
human problems using multiple methods to gain data. I therefore interacted with 
participants using multiple methods to collect data.  
3.2.1 Research paradigm 
The research is positioned in the interpretive paradigm which is also referred to as 
the naturalistic paradigm, and focuses on an analysis of human perceptions and 
behaviours (Basit, 2010). Basit further noted that researchers working under this 
paradigm do not seek to generalise their findings, but instead seek to interpret social 
reality the way it is viewed by the research participants. People have different 
perceptions on how they view their world, thus subjectivity plays a major role in this 
paradigm. This is affirmed by Cohen, Manion and Morrison (2007, p. 21) who stated 
that an interpretive paradigm is necessary when “the central endeavour in the 
context of the interpretive paradigm is to understand the subjective world of human 
experiences”. This study employed the interpretive paradigm because it aims to 
understand the experiences and subjective views of learners on sexuality, HIV and 
AIDS education and the meaning they make out of it. 
3.2.2 Research design 
The study is phenomenological and uses the Phenomenological research design 
which studies the emerging patterns of meaning making that people develop as they 
experience a phenomenon over time (De Vos et al., 2011; Schereiber and Asner-
self, 2010). Patton, (2002, p. 115) defined phenomenology a way of understanding 
lived experience and perceptions of experience.  
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According to Kafle (2011), the episteme of this approach is concerned with what we 
know and how we came to know it, and the ontology concerns reality which can be 
external or produced by an individual’s consciousness. Learners have received 
sexuality, HIV and AIDS teaching and should be able to relate their subjective 
experiences of these phenomena. Using the Phenomenological design allows the 
provision of an in-depth understanding of these phenomena and also offers rich data 
from the experiences of learners by exploring what they perceived to be reality 
(Burns, 2013). This makes this method important to use for this study because the 
study investigated the experiences of young peoples’ learning about issues of 
sexuality, HIV and AIDS and reflect on how they make sense and meanings of the 
knowledge gained, reflect on how they apply this knowledge to their lived 
experiences. In the quest, we are able to find the meaningful understanding of young 
people on the phenomena and at the same time derive through reflection, what is 
still absent in the teaching of these issues. 
3.2.3 Participatory Research 
Participatory research methods have been used as tools to elicit marginalised and 
excluded people’s voices, to make their voices heard on social and developmental 
matters (Bowd, Ozerdem and Kassa, 2010). This methodology has been useful in 
disciplines such as sociology and anthropology, but is relatively new in the field of 
Education. Bowd, Ozerdem and Kassa (2010, p.2) stated that “unlike other research 
techniques, participatory techniques place extensive emphasis on the importance 
of harnessing the non-academic, local knowledge of the people themselves in order 
to act upon and solve local problems”. Babbie and Mouton (2001) also note that a 
participatory framework views the active involvement of affected societies as vital to 
the knowledge construction surrounding the phenomenon under study. The benefit 
of using participatory research methods is their ability to shift power to the 
participants in a more reflexive manner. 
This methodology is used in this study to reflect on what learners want to learn. 
Learners, according to Paul Freire’s (2000) are seen as empty receptacles, 
receiving knowledge and wisdom from their teachers. He argues that education 
should be approached in a two-way manner between learners and the teachers and 
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should involve conscientisation and reflection. Knowledge grown from 
conscientisation, brings societal structural change as the oppressed become 
empowered (Freire, 2000). Thus, this study uses participatory methods with the aim 
of recognising that learners have their own community based and local knowledge 
that researchers need to tap from in order to understand needs in learning about 
sexuality, HIV and AIDS. Using the participatory methods in this study has therefore 
allowed young people to reveal what it is that they want to learn, bringing out their 
marginalised voices at the same time, and in a manner that they can feel 
empowered and less pressured. Any bias that occurred in this process was 
mitigated through the triangulation of methods used to generate data (Bowd, 
Ozerdem and Kassa, 2010). 
3.2.4. Visual Arts-Based methods 
Visual Arts-Based Methodology is an approach to participatory research that 
engages and mobilises people as a way of empowering them (Mayoux, 2008). The 
methodology is sometimes referred to as image based or art informed research 
methodology. Richards (2011) stated that using visuals is important to researchers 
who want research participants to present how they perceive their world. Richards 
further noted that “visual methods can actually aid participation because images are 
often more accessible to people than dense academic text, and they also have a 
novelty factor which is likely to keep people stimulated and engaged in the research 
process for longer” (p.2).  
Visual elicitation involves the use of drawings, photographs, filming, sculpture, 
painting or any methodology that can produce data in form of visual (Richards, 
2011). A growing body of researchers are employing this methodology into their 
research (De Lange, Mitchell and Stuart, 2007; Khau, 2011; Leitch, 2007, Mitchell, 
De Lange, Stuart, Moletsane and Buthelezi, 2007).  This methodology is particularly 
useful in studies that explore topics that are very hard to discuss (De Lange, Mitchell 
and Khau, 2012).  The sensitivity of issues being addressed in this study informs 
the use of visual participatory methodology.  Through the use of visual arts based 
methodology, participants felt less pressured on these sensitive issues. This was 
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because, they had to express themselves through a drawing go-between and not 
directly speak about these topics (Denzin and Lincoln, 2011).  
3.2.5 Sampling Procedures and Population  
Maxwell (2005, p. 26) states that the sampling process begins with making 
“decisions about where to conduct the research and whom to involve in the research 
process.” For this study, the sample of the research was determined through a non-
probability sampling approach which is necessary in research where it is hard to 
specify the samples of study. Non-probability sampling is defined by Springer (2010, 
p. 108) as an approach to sampling, where the likelihood of each member of the 
population to be selected as part of the sample is not known. The sample of the 
study was chosen using the convenient and purposive sampling methods. 
According to Springer (2010, p. 108), convenience sampling is a form of non-
probability sampling where the respondents are selected based on their ease to 
volunteer information, appropriate accessibility and nearness to the researcher. This 
method was used in this study in that schools that are geographically near to the 
researcher location were selected.   This assisted in keeping the financial and time 
costs to a minimum. Also, the chosen schools were schools that met all the 
requirements ideal for this study, such as the required grades for the research (junior 
and senior grades) and where Life Skills education was part of the curriculum.  
Purposive sampling was used to determine the sample size. De Vos et al. (2011) 
describe purposive sampling as selecting features of particular interest to the 
researcher to drive the sampling which, although being entirely at the discretion of 
the researcher, will be made up of elements that will ensure a credible sample is 
used. Basit (2010) also affirms that in Purposive Sampling, the researcher uses 
knowledge, discretion and experiences to choose the sample that suits the purpose 
of the study, instead of representation or generalisation. As the study is a small-
scale study that cannot be generalised, this type of sampling was used to choose 
convenient learners for the study.  
The diagram below presents a summary of flow on how the population was obtained 
for the study.   
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Fig 6: Sampling Procedures for the study. 
Two schools were selected (a Private/non-government and a Public/Government 
school) purposively. They consisted of both junior (9) and senior (11) grades. A 
study by Lafont (2010) indicated how economic backgrounds influence young 
people, and so, private schools mostly comprised of learners from high socio-
economic backgrounds, who have excess to technology, and have been exposed 
to various sources of information such as media and social networks. These 
learners have access to internet and technology, unlike learners at public schools 
who are generally from lower socio-economic backgrounds. Bronfenbrenner’s 
ecological theory (1979) also explains levels of environmental influences on human 
development and can be used to explain how learners’ exposure to various 
influences of their environment lead them to, or prevents them from, engaging in 
risky behaviours that might lead to HIV infections (Drakenberg and Malmgren, 
2013). These influences were discussed in Chapter 2 of this study.  
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Learners were drawn from a pool and asked to join the research project voluntarily. 
The reason for choosing learners from grades 9 and 11 was because these grades 
consist of learners from the ages of 15-24 years who fit in with the youth group 
discussed in the governmental document (MoE Namibia, 2003). 6 learners were 
included per grade, and consideration of equal gender representation was made to 
avoid the research being biased. This allowed a collection of data that were inclusive 
of facts and opinions from all the participants, and not one sided. So, in total, data 
was generated from 24 participants. 
3.2.6 Data generation methods 
The paramount concern when generating data, is the need to obtain the right 
information from people and places (Basit, 2010; Creswell 2005; Robson, 2011; 
Springer, 2010). The study employed visual and participatory arts based methods 
(drawing, Agony Aunt) and a follow up focus group discussion as data generation 
methods. Using different methods allowed the generation of sufficient and diverse 
information which added to the relevance of the findings. Kingsley (2009, p. 534) 
states that “combining visual methodology with other qualitative research methods 
enhances the inherent strengths of each methodology and allows new 
understandings to emerge that would otherwise remain hidden if only one method 
were used in isolation”.  It is for this precise outcome of generating valid and reliable 
data that various methods were used in the study.  
The use of multiple methods facilitates the generation of numerous data that 
complemented and pointed out evidence that led to the answering of the research 
questions effectively and insightfully.  The selected methods were therefore chosen 
to answer the research questions. The Vignette technique (agony aunt) provided 
information on what learners want to know, whilst drawings focused on what they 
already know about sexuality and HIV/AIDS. The Focus group discussion sought to 
provide a follow up on the other data generation methods. At the initial stage of data 
gathering, participants were made aware that they can use any language suitable 
to them. 
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3.2.6.1 Drawings 
Drawings are part of the visual participatory methodology which is not new in 
research and is being used today in social research (De Lange, Mitchelle, Stuart, 
2007; Motalingoane-Khau, 2010; Leitch, 2008). As clarified earlier in this study, this 
method has been selected to shed light on issues of young people’s experience that 
are difficult to articulate (Stuart, 2007; Mitchell, 2008; Denzin and Lincoln, 2011).  By 
using drawings, young people can also structure and facilitate their reflection on 
painful and often silenced subjects in a safer way (Leitch, 2008). Stuart (2007, 
pp.229) affirms that “within visual methodology, there is a vast body of work on the 
use of drawings as a form of expression, reflection and therapy”. Also, Leitch’s 
(2008) study commented on the significance of drawing’s ability to shed light on 
young people experiences that could have been hard to articulate if it were to be 
done through wording. Leitch, (2008, p.51) further noted that, these drawings, 
though not artistically perfect, “permitted children to represent and tell a story of past 
and present scenarios within a safe ethical context and create tangible records that 
young people could refer to, reflect upon and explore verbally”. This has been 
affirmed by Thomson (2008) who stated that “images communicate in different ways 
than words. This method has been used and noted for its effectiveness in eliciting 
the views of people in studies related to Sexuality, HIV and AIDS, despite its 
sensitivity.  
In the HIV and AIDS Community of Practice (2011, p. 6), the drawing method is 
explained to be: 
 Accessible and inexpensive methodology: quick, unthreatening and fun. 
 Suitable data collection tool with both children and adults. Often useful with
 participants who have limited literacy skills. 
 Can be powerful as visual metaphors can speak very loudly, thereby
 overcoming limited literacy and language barriers. 
 Entry point into a vast range of critical issues. 
 Provides insight into the participants‟ points of view. 
 Makes use of the meanings that participants give to their images, rather 
 than “reading in” your own interpretations. 
 
 
 
 
77 
 
The study employs drawing to provide a platform of expression for young peoples’ 
views. Backet-Milburn and Mckie (1999) argue strongly that in Psychology, 
“drawings by children have been imbued with a range of meanings concerning their 
intellectual, emotional and mental development and wellbeing” (pp.389). Although 
drawings in psychology have been used for diagnostic and therapeutic procedures 
done by interpreting the meaning of drawings provided by their clients (Literat, 2013; 
Stuart, 2007; Thomson, 2008), in this study, state however, that drawings were used 
not just to initiate a conversation as stated by Mitchell (2008), but also to understand 
how learners’ as participants interpret their own drawings in relation to their 
experiences and perceptions on Sexuality, HIV and AIDS issues. He says it is not 
for the researcher to interpret their drawings.  
The “draw and write” method as explained by Backet-Milburn and Mckie (1999) was 
applied. Here, learners were provided with a prompt that guided and stimulated 
them to produce the drawing of what they understand by sexuality, HIV and AIDS. 
The aim of using the prompts was to start the drawing procedure. The emphasis 
was not on the quality of the drawing, but on the information that the drawing 
depicted. For each drawing, learners were allowed to explain by writing what their 
picture portrays to contextualise the drawing in relation to the issue being studied 
(HIV and AIDS Community of Practice, 2011). The drawings were then presented 
to the group, where learners discussed the different drawings.  
3.2.6.2 Vignettes 
The use of vignettes is said to be more efficient and appropriate in sensitive social 
research (Blodgett, Schinke, Smith, Peltier and Pheasant, 2011, Finch, 1987; 
Hughes, and Huby, 2012). Batar and Renold (1999) wrote about the use of vignettes 
in Qualitative Research and defined the technique as “a method that can elicit 
perceptions, opinions, beliefs and attitudes from responses or comments to stories 
depicting scenarios and situations” (p.2). The use of vignettes thereby rounds out 
the topic being explored, making it easier to interpret actions; give clarity on 
judgments and desensitise sensitive issues being discussed. They further noted 
that, in qualitative studies, vignettes can be used to allow participants to voice out 
issues in their own desired ways using their own terms. Since this study looks at 
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beliefs and the perceptions of young people toward sexuality, HIV and AIDS, other 
data generation methods create challenges to creating credible and unbiased data.  
In Qualitative studies, Vignettes can be used as Ice breakers, to tap general beliefs 
and attitudes, to aid other methods on sensitive topics, compare perceptions of 
different groups, closing an interview or during focus group discussion (Batar and 
Renold, 1999). In this research, most of the above topics informed the choice of this 
method. Vignettes were used as an ice breaker to begin the collection process. 
Learners felt at ease as the method developed rapport between the researcher, the 
participant and other participants. This method also complemented other collection 
methods used for this study (Barter and Renold, 1999; Hughes, and Huby, 2012). 
Batar and Renold (1999) identified two uses of Vignettes when used to aid other 
methods: they can be used to either “enhance existing data or to generate data not 
tapped by other research methods” (pp.3). For this study, vignettes were used to 
generate narrative data that was not generated from other research methods. 
Though there are various vignette approaches, the study used Agony Aunt as a 
vignette technique to answer a research question. 
3.2.6.2.1 Agony Aunt (Sis Dalla) 
In discussing the significance of the Agony Aunt method, Williams (2004, p. 325) 
states that “they provide a trusted source of information on sexual matters which 
school sex education and parents are not providing, whilst offering adults a window 
into the world of teenagers, and their behaviour, which once covert, is now made 
visible”. Vignettes uncover various social concerns and problems; therefor this 
method was ideal for this study as it created inquiry around sensitive topics while 
reducing their sensitivity. This is affirmed by Robson, (2011) who stated that this 
technique is useful for potentially difficult and sensitive research topics, as the style 
used to question participants and elicit a response can desensitize the situation 
allowing them to respond candidly (Robson, 2011).   
Agony Aunt Method has been used in worldwide magazines, newspapers and self-
help books and the Agony Aunt is commonly a female persona; for example, Dear 
Dolly, Dear Abby.  However, some countries have magazines engaging Agony 
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Uncles, such as Dave Savage and Philip Hodson (Boynton, 2007, p.310). These 
advice columns occur in a questions and answers letter form. They are also aired 
on radio and television where users use telephones, texts or they email their 
problems live. People ask a certain Agony Aunt about any issue or on a topic under 
discussion. These topics are often sexual and relationship related (Williams, 2004; 
Boynton, 2007). The strength of such a method is its ability to desensitise issues 
and maintain complete anonymity. Boynton, (2007) therefore suggested that 
“teenage magazines and Agony Aunts should become major suppliers of sex and 
relationships information” (p. 314). 
For this study, the technique used an open-ended question (prompt) to elicit learner 
perceptions.  Hughes and Huby, (2012) indicated the value of such a method, 
emphasising that, open ended questions in vignettes allow participants to respond 
in a more creative way, while providing a realistic reaction to real life situations (p. 
42). This technique was explained to learners and was used to allow learners to ask 
an Agony Aunt, Sis Dalla, questions about what they want to know and learn in their 
sexuality, HIV and AIDS classroom. This should be about something that learners 
feel they are not adequately informed about, or that is not addressed at all in their 
Life Skills education or other related subjects but which, however, is a topic that they 
want to know. This method broadened the emphasis from a personal to an abstract 
experience (Barter and Renold, 2010), creating awareness of what young people 
want to know. For this study, the Agony Aunt method was used to gain insights of 
what learners wanted to know about issues under discussion by looking at the 
frequency of the question asked the most. 
3.2.6.3 Focus group discussion 
Creswell (2005, p. 215) describes focus group interviews as “the process whereby 
data is gathered through interviews with a group of people, typically four to six”. 
Using a Focus group form of interview rather than individual interviews saves time 
and fits this study as the investigated issue cannot be observed (Cohen et al., 2007; 
Creswell, 2005; De Vos et al., 2011; Robson, 2011; Springer, 2010).  
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The use of this method in this study was to understand and supplement the findings 
from the other methods. Focus group sessions were facilitated by the researcher so 
as to ensure goals were achieved (Robson 2011; De Vos et al., 2011). The groups 
were separated according to gender because of the sensitivity of the topic.  It was 
anticipated that learners might not feel comfortable talking about issues related to 
sexuality, HIV and AIDS in the presence of the opposite sex. Focus group interview 
elicited information from learner’s written explanation on their drawings and Agony 
Aunt Questions, affirming with Weber (in Robson, 2011) who described how images 
can be used to elicit information and stimulate the emergence of new data. Through 
reflective discussion, meaning regarding the visual depictions was developed within 
the group and discussions were audiotaped and field notes taken during the process 
to maintain trustworthiness of data.  
3.3 DATA ANALYSIS 
Qualitative data analysis involves organising, accounting for and explaining the data 
so as to make sense of data in terms of a participant’s definitions of the situation, 
noting patterns, themes, categories and regularities (Cohen et al., 2007). The 
purpose of analysing data is to extract meaning from data generated and transform 
these into findings.  Chech and Schutt (2012) also defined analysis as the 
“technique used to search and code textual, aural and pictorial data and to explore 
relationships among the resulting categories” (p.300).  
This study used various data generation methods and thus generated textual, aural 
and pictorial data and demonstrated comparisons, contrast and insights generated 
from data, as argued by Burns (2000).  This research study is a phenomenological 
research, and explains the lived experiences of learners learning about sexuality, 
HIV and AIDS in their classrooms. Data generated was analysed to gain 
understanding of the meanings that learners make of their real-world situations, 
relating to the issue under investigation.  
3.3.1 Working with Data 
The study used multiple methods to collect data, thus, data generated from various 
methods (field notes, questions to Agony Aunt, explanations of drawings, audio 
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recordings). The field notes describe the researcher’s observations and contains all 
that the observer think is worth noting (Patton, 2002). Taking field notes enabled me 
to keep track of the progress in the field and acted as a vital resource to compare 
against during transcription. These field notes together with audio-recordings and 
the written data from drawings were transcribed, typed and organised.  Creswell 
(2005, p. 233) defines transcription as the process of converting audiotape 
recordings or field notes into text data.  
Data collected in the local language (Oshiwambo) was translated to English using 
an assistant to assist in the conversion task from Oshiwambo to English and back 
to Oshiwambo, to ensure no data was lost during the translation process. 
Punch (2010) focused on Miles and Huberman (1994)’s interactive model that 
presented components of data analysis and Fig 3.4 presents this model. 
 
Fig 7: Components of data analysis: Interactive model (Punch, 2009, p.174) 
According to Miles and Huberman (1994) data reduction happens through 
segmenting, editing and summarising at the early stage of data analysis; through 
coding or using any activity that involves ways of finding themes and patterns; and 
in the later stage of the analysis to explain and conceptualise the findings. Punch 
(2009) indicated that the aim of data reduction is to reduce data without losing 
information or strip the data from their context. 
Data Display involves the organising, compression and assembling of information 
collected (Punch, 2009). This component is also explained by Basit (2010) as “a 
way of checking and tracking data to see what they are telling us and which areas 
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need to be followed up and interrogating data to see where they are leading the 
researcher” (p. 185). 
These two components of the model discuss two basic operations of data analysis: 
coding and creating memos. In this study, these components were carried out 
before data analysis. The large quantities of the generated data were organised by 
type (focus group, Agony Aunt and Drawings) and by sites and participants. Once 
transcription was done, data were coded (data reduction). Coding is a method of 
data analysis used to simplify data by categorising and organising it into 
manageable formats, making it easier to locate when needed. (Punch 2009; 
Springer, 2010; Robson, 2011; Basit, 2010). The transcribed texts were read several 
times in order to make sense of the generated data before categorising them into 
their prominent and relevant themes, making the study Inductive.  
The conclusions stage in Miles and Huberman (1994)’s interactive model implies 
drawing conclusions and verifying data. This is the stage that Springer referred to 
as the interpretation stage. According to Basit (2010), there is a need to interpret 
the data generated in a way that allows us to tell a comprehensible and coherent 
story about the phenomenon we are investigating. For this study, the reduced and 
displayed data were therefore interpreted allowing me to make conclusions about 
the phenomenon being investigated.  
3.3.2 Data analysis techniques 
Different methods were used to collect data, so different data analyses were applied 
to these methods according to the objectives of the study. The techniques used 
were: thematic analysis and content analysis. 
Thematic analysis was used to analyse data that was generated from the written 
data and from drawings and focus group discussion. This method in this study was 
used to identify, analyse and report themes generating from the accompanying 
text/explanation from drawings and to follow up focus group interviews (Joffe and 
Yadley, 2004). A shared analysis approach was also utilised. This approach 
analyses drawings based on how a participant explains his/her own drawing 
(Mitchell et al., 2011, p. 25). Robson (2011, p. 474) presented thematic coding 
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analysis “as a realist method, that reports experiences, meanings and the reality of 
participants, or as a construction method which examines the ways in which events, 
realities, meanings and experiences are the effects of a range of discourses 
operating within society”. It is due to this explanation that thematic analysis was 
used to meet the first objectives of the study, which strives to know what learners 
know about Sexuality, HIV and AIDS. 
Content analysis analyses qualitative data (spoken or written). Basit (2010) stated 
that content analysis “reports textual data in a summarised form by examining the 
frequency of occurrences in the text”. Basit futher stated that, “it entails coding or 
categorising sentences, statements or phrases, and making links between these 
categories” (p. 194). For this study, this technique was used to analyse data 
generating from the questions to Agony Aunt, by counting the frequent occurrence 
of a question, and exploring their meanings. 
Burns (2000, p. 432) confirms that this type of analysis can be used in classifying 
content as “The elements can be counted in numerical terms as well as examined 
for meaning”. This is affirmed by Basit (2010) who stated that “content analysis takes 
a quantitative approach to data analysis by counting concepts, occurrences and 
words in text”. Themes, concepts and meaning were identified.  The frequency of a 
certain questions to the Agony Aunt answered the research question: What are 
learners perceived learning needs regarding their sexuality in the context of 
sexuality, HIV and AIDS classrooms in the Oshikoto region, Namibia?   
Triangulation of data generated from various methods (drawings, focus group 
interviews and Agony Aunt) strengthened the credibility and validity of the study.  
 
The diagram below presents a summary on methods used to generate and analyse 
data for this study. 
 
  
 
Research aim: to explore how secondary school learners in the Oshikoto region, Namibia 
can be involved in developing sexuality, HIV and AIDS education curriculum relevant to their 
needs 
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Fig 8: Summary of the data generation and analysis methods 
3.4 ETHICAL CONSIDERATIONS 
To respect the rights, privacy, dignity and sensitivities of the research participants 
and the integrity of the institution within which the research took place, ethical 
measures had to be considered (Cohen; 2007; Creswell, 2009; Springer, 2010; 
Patton, 2002; Krueger and Nayman, 2006). For this study, a number of ethical 
principles have been applied, in order to protect every participant from any 
detrimental practices that might surface during the data generation process. Cohen, 
Manion and Morrison (2012) described sensitive research as that which poses 
threats and harm to the participants of the study. Topics that relate to HIV and AIDS 
especially can be very sensitive in countries like Namibia that have a high 
prevalence rate. 
To ensure integrity, and for this study to be ethically compliant, prevention of 
deceptions, prevention of possible harms to participants, the right to withdraw, 
anonymity, confidentiality and informed consents as described in De Vos et al. 
Objective 1: to explore learners’ 
understanding of sexuality, HIV and AIDS 
education in the Oshikoto region, Namibia 
Objective 2: To explore learners perceived 
needs regarding their sexuality in the 
context of sexuality, HIV and AIDS 
classrooms in the Oshikoto region, 
Namibia 
Vignettes (Agony Aunt) 
Thematic Analysis Content Analysis 
 
Prompts 
Questions to Agony Aunt Drawings with written explanation 
Focus 
Group 
           Second Results 
Drawings 
Data Analysis 
 
 
 
 
85 
 
(2013) were clearly defined. The following is a detailed description of how these 
stances were achieved. 
3.4.1 Deception prevention and voluntary participation 
Struwig and Stead (2001) described deception as a way of misleading the research 
participants, intentionally misrepresenting facts or suppressing information from 
participants.  This is done to ensure the participant is able to decline participation at 
any stage of the research. Deceptions were prevented by all means in this study by 
communicating the research objectives and methods to potential participants well in 
advance. This means, learners knew what was expected from them from the initial 
stage of generating data. Participation in the study was voluntary and participants 
were not forced to take part in the project (Da Vos et al., 2013) and awareness of 
their right to withdraw from the study anytime was established.  
3.4.2 Avoiding of harm 
Participant may be harmed in a physical or emotional manner and Babbies (2007) 
stated that the fundamental rules concerning ethics in social research is that no 
harm should come to the participants because otherwise this could violate the rights 
of the participant. Though emotional harm to the subjects of the study can be hard 
or difficult to predict, emotional and physical harm was avoided at all costs. 
Participants were informed beforehand on the potential impact of the research, thus 
creating room for them to withdraw from the study if they so wished. 
3.4.3 Informed consent 
The previous sections; 3.4.1 and 3.4.2, emphasised avoiding harming the 
participants and choosing them on a voluntary basis. These aspects form part of the 
informed consent. De Vos et al. (2011) stated that “Obtaining informed consent 
implies that all possible or adequate information on the goal of the investigation; the 
expected duration of the participant’s involvement; the procedures which will be 
followed during the investigations; the possible advantages, disadvantages and 
dangers to which respondents maybe exposed; as well as the credibility of the 
researcher, be rendered to potential subjects or their legal representatives” (p.117). 
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Consent letters were distributed to learners as an agreement that they volunteered 
to participate in the study. In the informed consent letter, the objectives of the study, 
data generation methods and the techniques used to produce data were detailed. 
Another letter was designed for the parent/guardians of these learners as most of 
the learners are minors and are still under the guidance of their parents or 
caregivers. These letters were written in English and Oshiwambo. Written consent 
letters are necessary resources for both parties, and should be viewed as such 
(Henning 2004; Punch, 2009). (Copies of this consent letter are in Appendix C, D 
and E).  
3.4.4 Permission 
Permission to conduct this study had to be obtained from the NMMU Ethics 
Committee as well as the Department of Education Oshikoto Region and the 
principals of the two schools where primary data was collected. (Copies of the 
permission letters are in Appendix D, F and G). 
3.4.5 Anonymity and Confidentiality 
Protecting participants’ rights is imperative in social research. It is the researcher’s 
responsibility to ensure that the participants’ rights, such as the right to privacy, 
anonymity and confidentiality be upheld (Cohen, 2007; Creswell, 2009; Robson, 
2011). Robson (2011) advocates that giving anonymity to participants when 
conducting and reporting on a research project is the norm. To ensure anonymity 
and confidentiality, the following procedures were followed: 
1. Participants were advised not to provide their names on anything that they 
produced (Drawings or Agony Aunt Questions). This was done to ensure anonymity. 
They were also briefed at the beginning of the project that the school name would 
not be used in the writing up the findings. Instead a pseudonym was used: Fillipus 
High school and Kamati Senior secondary school.  
2. Participants for the focus group were also briefed in advance about confidentiality.  
This was done to encourage them to keep information produced during group 
discussion as confidential as possible. 
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3.5 TRUSTWORTHINESS 
To ensure integrity, it is required to portray the trustworthiness of the research 
results. Trustworthiness ensures that the research findings are “worth paying 
attention to” (Lincoln and Guba 1985, p.290). It ensures that there is a connection 
between participants’ experience and what was observed and the generated data. 
To ensure trustworthiness in this study, credibility, conformability, transferability and 
dependability criteria as identified by Lincoln and Guba, (1985) were employed. 
Here follows a discussion of these terms: 
3.5.1 Credibility 
Credibility is an analogue to internal validity (Patton 2002). Guba (1981, p.79) also 
describes credibility (truth value), to be concerned with “how one can establish 
confidence in the truth of the findings of a particular inquiry for the subjects with and 
in which the inquiry was carried out”. Various methods can be used to establish 
credibility in research (Creswell, 2009; Guba 1981; Shenton 2004). For this study, 
credibility was ensured by taking field notes and audio recordings during data 
generation; member checking was also employed. This means, the data collected 
from learners was verified with them to ensure accuracy.  As the study used different 
data generation methods, these methods were triangulated to justify and provide 
collaborative evidence between methods, informants and sites. Finally, much time 
was spent at the school itself. This engagement developed an in depth 
understanding and experience, and establish relationships of trust with participants 
in their natural settings (Creswell, 2009).  
3.5.2 Confirmability 
Confirmability is synonymous with objectivity and referred to as neutrality.  It refers 
to freedom from bias in research procedures and findings (Creswell, 2002; Shenton, 
2004; Guba, 1981). Lincoln and Guba (1985) expanded the confirmability concept 
by stating that it includes an audit trail that allows another person to ensure data 
(the process) confirms the findings (product). For this study, confirmability was 
ensured through the provision of a detailed methodology. The participants’ direct 
words and artefacts were used to confirm the findings, which was also discussed 
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with participants in order to reduce researcher bias. The use of Participatory 
Research methods contributed to the triangulation of data and reflexivity, making 
the methods useful in alleviating biases (Bowd, Ozerdem and Kassa, 2010). Being 
reflexive is important in maintaining validity. 
3.5.3 Transferability 
Transferability is another criterion of trustworthiness. Transferability explains “the 
degree to which the findings of a particular inquiry may have applicability in other 
contexts or with other subjects” (Guba, 1981, p. 70). In this study, a detailed 
description of the study, the research design, the correlation between the 
investigated issue and the existing literature, the geographical location and sites, 
sample and sampling methods and duration of which data was collected were 
provided. In this way, replication of the research can be done by other scholars to 
confirm integrity in this study. 
3.5.4 Dependability  
Dependability, also referred to as consistency, “determine[s] whether the findings of 
an inquiry would be consistently repeated if the inquiry were replicated with the 
same subjects in the same context” (Guba, 1981, p. 70).  To ensure dependability 
in this study, a detailed data methodology was provided to make it possible for other 
researchers to replicate this research study. The research questions were clearly 
stated. Learners’ verbatim words from drawings and questions to the Agony Aunt 
were supplied for comparative studies in similar or differing contexts. 
3.6 CONCLUSION 
In this chapter, the methodology to collect data is explained and discussed. The 
approach of the study is outlined, and the sample selection method justified. More 
information was also given on the way the data collected was analysed and the 
ethical consideration that was used in order to reduce threats to the trustworthiness 
of the study was also justified. I also presented my position as a researcher. In the 
next chapter the preliminary analysis of data collected from learners at sampled 
schools is presented. 
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CHAPTER 4: PRESENTATION OF DATA  
4.1 INTRODUCTION 
In the previous chapter, the research design and data collection methods used to 
generate data were discussed. Data analysis procedures, together with the ethical 
considerations were also presented. In this chapter, data obtained from the 
drawings, the written questions to the agony Aunt (Sis Dalla) and the follow up focus 
group discussions are presented. These data were presented in relation to the two 
secondary research questions of this study: 
 What do learners understand about sexuality, HIV and AIDS education in 
 the Oshikoto region, Namibia? 
 What are learners’ perceived learning needs regarding their sexuality in the
 context of sexuality, HIV and AIDS classrooms in the Oshikoto region,
 Namibia?  
Firstly, I present data generated from drawings, about what young people already 
know about Sexuality, HIV and AIDS, and later from Vignettes (Agony Aunt), which 
is on what young people would like to know about sexuality, HIV and AIDS. Data 
emanating from the discussions in the follow up focus groups are also presented to 
provide clarity and depth on the data generated from the drawings and agony aunt 
column.  
The study used pseudonyms to protect the learners’ identity.  The names of the 
schools used in the writing of the study are Fillipus High School and Kamati 
Secondary School.  Fillipus High School is a private subsidized school and was 
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chosen to represent schools managed by the private sector, while Kamati 
Secondary School is a government funded school. Pseudonyms were used when 
referring to students instead of their real names.  Thus, the names that appear on 
the drawings and questions to the Agony Aunt are not participants’ or schools’ real 
names. 
4.2 LEARNERS’ UNDERSTANDINGS OF SEXUALITY, HIV AND AIDS 
 EDUCATION 
This section looks into drawings of what leaners were able to recall about their 
lessons on sexuality, HIV and AIDS Education in relation to the first research 
question:  What do learners understand about sexuality, HIV and AIDS?  This 
section is sub-divided into two sections, one area looking at HIV and AIDS 
specifically, and the other on sexuality. The data for this section is drawings and the 
accompanying explanations to the drawings. The accompanying texts were 
recorded verbatim. 
Although learners were told earlier to write in any language they felt comfortable 
(English or Oshiwambo), all learners choose to generate their data in English with 
few words in Oshiwambo, and thus, only minor translation was done. The prompt 
that was used to generate the drawings was: Draw a picture that shows what you 
understand by HIV and AIDS, and Sexuality and then provide a written explanation 
of your drawing.  Firstly, the data that was generated by the learners on HIV and 
AIDS and later, on sexuality is presented. 
4.2.1 Learners’ understandings of HIV and AIDS education 
Here the learners were asked to make drawings according to what they understood 
about HIV and AIDS.  Their drawings were then grouped according to the following 
themes: Defining HIV and AIDS, Transmission and Prevention of HIV and AIDS, 
Care and Management of the HIV and AIDS affected and Infected Persons and 
Other noted items or ideas presented on HIV and AIDS. The choices of these 
categories were supported by Namibian Life Skills Subject Policy Objectives that 
are to be accomplished at the end of the grade 8-12 syllabuses (MoE Namibia, 
2005). Some drawings are provided as appendices. 
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4.2.1.1 Defining HIV and AIDS 
This section presents data on the general ability of leaners to differentiate between 
HIV and AIDS, and their definition of each. The drawings showed that learners were 
taught about HIV and AIDS and those they could define HIV and AIDS with minimal 
errors.   
Most learners’ drawings used a HIV beast/monster2 to portray HIV and AIDS. Bob’s 
drawing had an example of the HIV and AIDS monster which was also similar to 
what Lungameni and other learners drew, while Gaga drew a knife destroying a 
calabash3 to explain HIV and AIDS. Valukeni mentioned that HIV has sharp deadly 
teeth and in his drawing (fig 4.4) he drew the sharp teeth that cut a tree together 
with the striking lightning bolt (also part of the drawing).The use of these animations 
(monster, sharp teeth and a knife breaking a calabash) indicated that learners 
understood HIV and AIDS as a frightening and dangerous disease. 
                                                          
2A monster is defined by Oxford Dictionary as a large, ugly and frightening imaginary creature. 
3A calabash is a traditional container used to collect and store water and other traditional liquids. 
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FIG 4.1 Bob’s drawing (Primary data 2016) 
HIV and AIDS 
“HIV eats, breaks or destroy your heart by eating it piece by piece. It brings a dark 
cloud above us and brings death and decreases the population etc. But all this can 
be prevented by using condoms etc. and can be spread through blood contact with 
infected blood” - Bob. 
As explained in the drawing the HIV and AIDS monster has tied up the person, 
removed the heart from the chest and is eating it. This relates to the next drawing 
by Lungameni that also shows the Monster with the claws and garden fork that it 
uses to attack an individual leading to the death represented by the grave.  His 
writing of the drawing shows that the leaner is aware of HIV and AIDS being a killer 
disease and that that is incurable despite scientific efforts to find one.  
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Fig 4.2 Lungameni’s drawing (Primary data, 2016) 
“HIV and AIDS 
HIV is said to be a killer disease as it kills humans once it attacks them, even if the 
human tries to prevent, HIV has no cure, because the scientist tried and are still 
trying to find a cure, but it ends up not working the way they expected. The Diagram 
illustrates that once the HIV attacks the human, the human already starts thinking 
of death because HIV is said to be a killer disease. So in conclusion one can say 
that HIV kills people and that HIV is the one and only hint to death. HIV is spread 
through unprotected sex and having too many partners” - Lungameni 
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Fig: 4.3 Gaga’s drawing (Primary data, 2016) 
“HIV and AIDS is a disease that kills and destroys human being.” Gaga 
In the absence of a detailed explanation to the drawing, Gaga explained this drawing 
further in the follow up focus group discussion in order to create an understanding 
of the drawing. Gaga depicted human life as a calabash. A knife representing HIV 
virus pierces the calabash taking away the antibodies responsible for protecting the 
immune system. This means that the calabash becomes less useful, accurately 
depicting how the lack of antibodies weaken the body’s ability to protect it from 
diseases. Gaga later explained that the HIV virus and AIDS is the cause of death to 
human beings. The learner’s descriptions of these drawings showed a level of 
awareness of the leaner’s ability to explain how HIV and AIDS affects the immune 
system and how this makes one vulnerable to other diseases, causing factors that 
would eventually lead to sickness and death. The following drawing is by Valukeni. 
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Fig 4.4 Valukeni’s drawing (Primary data, 2016) 
“It’s out there hunting for us with its deadly sharp teeth, keep your eyes open you 
never know when it will strike, always have you partner tested before sex. HIV is 
like lightening it strikes fearlessly into our immune system and destroys every 
defense force we have against it and weakens us. As you can see in the drawing 
above the tree is struck by lighting and it’s now fallen on the ground helpless apart 
from its roots. So, in order to keep up with our roots let us abstain, be careful and 
always condomize plus think act. BE WARNED IT’S OUT THERE AND DEADLY!” 
- Valukeni 
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Knowing about the viral effects of the disease to the body is fundamental for leaners 
as it helps them understand the prevention mechanism. In the next section, I present 
what learners showed about the transmission and prevention methods. 
4.2.1.2 Transmission and Prevention of HIV and AIDS  
This section presents the findings on the general ability of leaners to identify the 
processes involved in the transmission and prevention of HIV and AIDS. Among the 
drawings that presented about the transmission and the prevention of HIV and AIDS 
are drawings by Ritabille (Fig 4.5), Nalukeno (Fig 4.6), and Nelly (Fig 4.7). They 
talked about person to person transmission through blood contact and multiple 
partners.  Ritabille’s drawing and the accompanying text showed two people having 
sex to show that if they have unprotected sex they become infected.  
Nalukeno’s drawing, in addition to Ritabille’s drawing, indicated that having 
unprotected sex with multiple partners increases the chances of becoming infected 
and to prevent that, she stated that people should remain faithful to one partner 
(break the chain). Nelly drew a syringe: referring to the transmission of HIV through 
blood transfusions, contaminated needles, and so forth. 
The next drawing is by Ritabille. 
Fig 4.5 Ritabille’s drawing (Primary data, 2016) 
“HIV is a virus that causes AIDS, while AIDS is disease caused by HIV. HIV/AIDS 
spread through unprotected sex. Whenever you have sex with your partner and your 
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partner is infected by HIV/AIDS and you did not protect yourself with either using a 
condom, HIV/AIDS will spread there. It gets only in human being and not in animals. 
You will know if you are infected by losing weight and you don’t even want to eat.”- 
Ritabille 
 
Fig 4.6 Nalukeno’s drawing (Primary data, 2016) 
“This picture shows two people the main one’s on top and they are connected to 
many different partner’s that are multiple partners and the chain goes on. This has 
a negative effect on both males and females as it gives pressure on their lives 
social lives and lives as these partners give them a lot of pressure affecting them 
very negatively some of these partners are just for sexual pressure which may 
lead to many things such as the spread of viruses and STD’s. I obtained this 
knowledge from the internet and textbooks”. - Nalukeno 
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Fig 4.7 Nelly’s drawing (Primary data, 2016) 
“The drawings show a needle showing how HIV and AIDS spread through blood 
contact, touching someone’s blood who is HIV and through sharing needles. It is 
usually getted [Sic] by a human being”. – Nelly 
Learners emphasised the role of sex as the primary mode of HIV transmission.  It 
was found that this mode overshadowed other modes of transmission, which can 
be because less emphasis is placed on other modes of transmission, such as 
mother to child transmission. Nevertheless, there were some learners who included 
other modes of transmission.  
The following explanation to the drawing by Whizzy (Fig 4.8) included what was 
stated by the previous learners about transmission and prevention, but shows an 
expanded understanding of other transmission and prevention methods. 
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Fig 4.8 Whizzy’s Drawing (Primary data, 2016) 
“The drawing presents two meteors heading for us. One is HIV and one AIDS. HIV 
and AIDS doesn’t come as meteor but it is around us. I just drew this to show that 
they are affecting everyone on earth. The drawing shows that HIV comes with many 
agents around it, example through prostitution, and mother to child transmission, 
unprotected sex, when you are sharing sharp objects with someone who is infected. 
In my drawing again, I drew a condom which is also heading to the meteors. This 
condom is coming to destroy them. That is now the prevention for HIV and AIDS. 
They few ways of preventing infection: abstinence (this is 100% effective), being 
faithful to one partner (stick to one partner), ARV; this don’t really prevent HIV, but 
they only help you to remain healthy and kicking once you have the disease. LET 
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US SAVE OUR POOR FRIENDLY EARTH TODAY FROM HIV/AIDS. AND LET’S 
GET TESTED TO PREVENT FUTHER SPREAD OF STIs. This I am telling 
everyone in our society”. – Whizzy 
4.2.1.3 Care and Management of HIV and AIDS Affected and Infected 
Persons.  
In this category, learners demonstrated their understanding of ways to take care of 
someone infected. Horstmann, Brown, Islam, Buck and Agins (2010) emphasise the 
need to take care of the affected and infected to reduce the rate of destitute children, 
and increase the productivity of the infected persons for the longest possible time 
while reducing stress among the affected as the infected persons will be 
independent for a longer period.  The drawing by John and Lebo explain the care 
and management of PLHIV. On John’s drawing is the symbol of support for PLHIV, 
namely the red ribbon4, which was also used in the drawings of most learners.   
An example is in Magano’s drawing (refer to Fig 4.11), which shows concern, 
support and care for PLHIV. Lebo stated how an HIV positive person can be taken 
care of to allow prolong life and remain healthy.  She did this by drawing a bottle of 
antiretroviral drugs. Magano’s drawing showed and explained how HIV and AIDS 
are associated with other diseases that affect the body. She drew a HIV positive 
sick person in bed and all the associated diseases around that person, expanding 
and incorporating what other learners also mentioned. 
 
 
                                                          
4The Red ribbon has been used as an international symbol on the awareness of HIV and AIDS. The ribbon is 
given the red colour to symbolize blood, anger, love and passion (Senior, 2005). 
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Fig: 4.9 John’s drawing (Primary data, 2016) 
“Once someone is affected with HIV and AIDS, that don’t mean his /her day, are 
numbered. He needs to be taken care. By giving him food that has vitamins and 
proteins and other body building food. When he becomes sick because HIV has 
now turned into AIDS, he needs to be washed, fed and taken for exercises. He must 
also be given medication on time”. - John. 
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Fig 4.10 Lebo’s drawing (Primary data, 2016) 
2nd day 
HIV is a virus and AIDS is a disease. It is caught through unprotected sex, and by 
using needles with infected person. If a young person becomes a prostitute, she will 
get it and give it to other young people. You can prevent it by not having sex, or by 
using a condom. If you already have it, you can use ARV that you get from the 
hospital and take them every day to prolong your day on earth. ARV boosts your 
immune system and increases you CD4-count. My cousin has AIDS and she takes 
the pills every morning seven o’clock. If she skips taking them, she gets sick, 
because anuwa [apparently], the CD4 count drops and if they drop you become 
sick”. - Lebo 
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Fig: 4.11 Magano’s Drawing (Primary data, 2016) 
“HIV Human Immunodeficiency Virus 
HIV is the most leading cause of death in our country and worldwide. Millions of 
people die because of this virus year after year. It is caused by a virus in the 
following ways and some of the symptoms are:  
Causes and transmission: Unprotected sex, touching or getting in contact with the 
blood of an infected person, sharing of razors with infected persons, through the 
placenta of the mother to the baby. Symptoms: Weight loss unexpectedly, loss of 
appetite, constant headaches, severe diarrhoea, vomiting and catching diseases 
easily. HIV kills and destroys antibodies and weakens the human immune system. 
HIV cannot be cured although there are antibiotics (ARV) that prolong an infected 
person’s life. HIV infects anyone weather you are rich, poor, old or young. Affected 
people are those who are related to the infected person. 
 
 
 
 
104 
 
How can you know you have HIV: A person cannot tell that a person is HIV by simply 
looking at that specific person? A person who has HIV can live a normal life for about 
8 years after infection after a certain period of time the symptoms will occur. HIV 
can only be detected in a person if that person goes for an HIV testing such as an 
ELISA test, Rapid test or CD4 cells test. What does not spread HIV? Sharing cutlery, 
toilets or same plates and cups, not touching a person blood or body fluids, getting 
bitten by an insect such as a mosquito, holding hands, hugging or kissing, using the 
same tools and clothes. 
What should an infected person do? Eat a healthy diet, do regular exercises, live in 
a clean exteriors environment, be hygienic, stay away from drugs and alcohol, taking 
the ARV on time. What should affected person do? Help spiritually, help with 
domestic chores, remind the infected person to take their medication on time, teach 
others to respect their dignity, treat them (infected person) just like others and do 
not discriminate the infected person”. - Magano 
Magano’s accompanying text has presented her detailed understanding of the 
epidemic. She defined HIV and AIDS and explain how it can be transmitted, tested, 
prevented, as well as the processes of taking care of a person who is infected. 
Though the responses are varied from individuals, they show that overall; learners 
have acquired knowledge about HIV and AIDS concepts and their implications.  This 
is rounded out by the next group of learners who mention other additional related 
issues on HIV and AIDS, apart from the viral effects alone. 
4.2.1.4 Related issues on HIV and AIDS   
Other than the previously discussed categories, learners presented other social 
effects and impacts of HIV and AIDS, not just to individuals but to the society at 
large, showing how devastating the epidemic can be to society and development. 
They showed knowledge and understanding of other side effects of the virus to the 
society, such as the loss of members and broken hopes, love and frustration. Bon 
Bon (Fig 4.12) explained these effects in his drawing, displaying how they (learners) 
can apply the acquired HIV and AIDS Education to daily living.  His explanation 
raised caution on the effects of low levels of awareness and desire for unprotected 
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sex, and how these can be the leading causative factor to the spread of HIV and 
AIDS. He also depicted the price the state pays for loosing resourceful members of 
society due to HIV and AIDS.  This reveals that learners understood that acquiring 
HIV has a lifetime effect. Considering the above drawings, this could explain why 
the first drawings were drawn in frightening animations (beast/monster) and most 
drawings had graves on them. 
 
Fig 4.12 Bon Bon’s drawing (Primary data, 2016) 
“HIV may strike once at a place but it leaves not only the infected person affected, 
but as well as the economy, the living standards of those who receive their needs 
from the infected. For every death that may occur a house is broken down, a 
provider may be lost, doesn’t matter how small the effect may be in the eyes of the 
beholder but how big to those affected. And another death may be the breakdown 
of a corporate that could have done something. It is mainly because of the lack of 
knowledge which forces the spread of it and the thirst for going against commands 
is another reason for the spread of it. But one of the biggest reasons is desire; desire 
to know, to feel, to see and to have. HIV leaves us in a state of ‘could’ve happened”. 
- Bon Bon 
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In the focus group discussion, I asked about the meaning of having a scissor in his 
drawing which he did not mention in the accompanying text and to this, the response 
was:  
Iyaloo: Why do you have a scissor in your drawing? 
Bon Bon: The scissor is the HIV and AIDS. If it gets in the place, it cut down things 
Like in this picture you can see how HIV can cut down production [pointing at the 
Building written PTY LTD and the book] and how it destroys families because it can 
cause death [Pointing at the house and the grave]. 
Iyaloo: You were pointing at the book and the building as you explained about HIV 
reducing production. 
Amakali: (can I respond to that). We are in school because we want to enter the 
production sector. So, if we have a sick nation, not only production is affected, but 
education also. 
Iyaloo: How? 
Amakali: If our parent and care givers die of HIV, then most learners will leave 
school because there will be no one to take of them or to encourage them. If 
teachers are sick, there will be no one to teach. 
The following drawing from Penombili has similar features (the lightning bolt) with 
Valukeni’s drawing (refer to Fig 4.4). Though there are similarities in these drawings, 
the accompanying text contrasted significantly, creating a different meaning to the 
lightning bolt. In Valukeni’s drawing, when the lightning strikes it leads to a destroyed 
life journey, while in Penombili’s drawing, the infected person can decide to change 
to a healthier lifestyle. Penombili’s explanation concurs with the previous accounts 
from drawings on care and support of PLHIV, such as John (Fig 4.9), Magano (Fig 
4.10) and Lebo (fig 4.11). This revealed that though learners know the shattering 
effects of HIV and AIDS, learners also understand the need to support PLHIV and 
how an HIV positive person can still live a healthy and happy life even after being 
infected. 
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Fig 4.13 Penombili’s drawing (Primary data, 2016) 
“It is not well known where this came from, but now that it’s here, it’s better to know 
about it. The disease can come to you through very many means, some are not 
even known. Once you get it you might think it’s the end, maybe because you want 
it to be bad but if you really think about it, it’s a blessing in disguise. It can lead to 
your DESTRUCTION or it can change you into a better person though this doesn’t 
happen overnight. You have to work hard, take your medication, eat healthy food, 
exercise and you will live a joyful life. But if you don’t take care of yourself, you will 
not only harm yourself but your loved ones.” - Penombili 
4.2.2 Learners’ Understanding of Sexuality 
The previous section looked at learners understanding of HIV and AIDS. In the 
current section, the emphasis is placed on their understanding of issues of sexuality. 
After prompting learners on the concept of sexuality, it was observed that learners 
were not familiar with the term sexuality. The researcher had to create further 
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clarification of this term by probing them further and providing hints such as “have 
you ever been taught about relationships and intimacy, dating or on pregnancy, 
contraceptives? Or have you been taught about your gender, and what is expected 
of you as a male/female?” This aided them in recalling what sexuality is. They 
agreed having been taught about these issues in subjects such as Life Skills, 
Biology and Life Science. It was then after these hints that the drawings were 
produced.  
The drawing by Penombili (Fig 4.14) provided a general explanation of sexuality. 
The explanation was general (not focusing on young people alone). The drawings 
after Penombili’s drawing focused on young people and how young peoples’ 
sexuality can change as they grow up.  Bob (4.15) focused on body changes, 
Amakali (4.16) focused on gender role formation, and Whizzy (4.17) focused on 
sexual identity and role, linking their presentation to the sexuality definition by 
Penombili (refer to Fig 4.14). 
Fig 
4.14 Penombili’s drawing (Primary data, 2016) 
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Sexuality includes a lot of things. It’s what your culture dictates that you be, who you 
are as a person, your gender, your reproductive system, what makes you sexually 
excited or as most says “what turns you on”. - Penombili 
Penombili’s explanation showed an understing of what sexuality is because of how 
he was able to incoporate most of the components that makes up one’s sexuality 
such as gender, identity, role and sexual behaviours.  In the focus group discussion, 
he elaborated on identity formation to explain sexuality. He stated that sexuality is 
formed over a period of time by the society in which individual lives (home and 
school). Apart from the identity formation, the next participant drew the change in 
body images to show understanding of how the body changes and functions as one 
transits from childhood to adulthood and explained that when this change occurs, 
some young people can become confused of who they really are. 
Fig 4.15 Bob’s drawing (Primary data 2016) 
“As teens discover some changes on their bodies, they start wondering if it’s normal 
to have them, some even doubt it’s normal. Sometimes don’t feel comfortable with 
this physical change. Most girls start having mood swings etc.” - Bob 
In the speech bubble, Bob stated that:  
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The following drawings by Amakali and Ndafapawa showed the age (18+) that most 
learners stated to be the age perceived by young pople as the age where they are 
sexually ready and start to understand themselves and their feelings: “What I think 
or gain from /listen from sources is that this is the age when we are active or ready 
for sexual relationships. I think this is the age were sexual pleasure is felt at its best” 
- Amakali. 
 
Fig 4.16 Amakali’s drawing (Primary data, 2016) 
“We do see this sign a lot of times, and are mostly perceived or made to believe that 
is connected with sexual behaviors ‘intimacy or affairs’. – Yes it is but, only a portion 
of it. As per my own perspective, this sign means that this is the age were certainty 
is certain. What do I mean? I mean this is the time were it get to see what it means 
to be a girl or a boy, lady or man etc. it is through this age that we are ready for 
“I don’t know what’s happening to me this day? I’ve 
discovered hair in my armpits, I can’t fit in my school 
shirt anymore, boys start whistling at me behind the 
class, my friend say I have hips and one more thing, 
mom bought me that stuff on the stool which I have no 
idea what on earth it is. 
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many job, roles that differentiate male from female such as parenting. What I think 
or gain from/listen from sources is that this is the age when we are active or ready 
for sexual relationships. I think this is the age were sexual pleasure is felt at its best. 
The detriments about this age are that is severely linked with risky/life threatening 
sexual transmitted disease or infections such as HIV and Gonorrhea. This is being 
freed from +/- 17 years of wondering why it happens like that”. - Amakali 
Ndafapawa’s drawing (Fig 4.17) specifically showed knowledge and awareness of 
behaviour changes during transitioning to maturity which she also referred to as 18+ 
age. Despite referring to this age as the age where they become ready for sexual 
relationships, their attitudes showed that they are aware of risky behaviors that 
young people fall prey to at this age of identity formation, learned from their 
interactions with their societies 
Fig 4.17 Ndafapawa’s drawing (Primary data 2016) 
“As teenagers grow up, their behaviour changes. When they were children they 
used to play together and do almost everything together but as they tend to isolate 
themselves, their behaviour towards each other changes. They start acting shy 
around each other and most of the time they find it hard try start a conversation. 
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Their interest changes. They don’t watch cartoons or play dolls or toy cars, on TV 
they tend to watch more sexually enhancing things like e telenovelas or movies and 
interests range to fashion and social media like Facebook and Twitter where they 
meet other people of their age and they tend to act more rebellious and wild. They 
get a wide range of friends both good and bad that may sometimes lead teenagers 
to drinking alcohol or taking drugs”. - Ndafapawa 
The following drawing by Whizzy presented the collective attitudes of young people, 
showing their perceptions and experiences when they realize they have grown up. 
Fig 4.18 Whizzy’s drawing (Primary data, 2016) 
Whizzy did not have a written explanation to the drawing but in the focus group 
discussion, I asked him to explain this drawing:  
“The drawing shows a young man standing and he is having earphones on and sun 
glasses. Here are some of the things he used to describe himself. I smoke, if it 
wrong, why does Terry do it? meaning, he is peer pressured by his friends. They 
say I have small eyes so I wear shades: this is the reason he wears sun glasses 
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because he is embarrassed of his physical features. Music keeps my bossy parents 
away: maybe, he hates the way the way his parents tell him what to do, how to do 
it. So, he puts on earphone to go into another world. I don’t masturbate, that’s for 
sissies, and I like it real: what he means here is that he is a man, he is now grown 
up. He is not the type of man to go for masturbation that is for kid who don’t know 
where to get it and how to get it. They said abstain, if I should, then why do I have 
a penis and why does a condom fit me? All girls should be taken and since there 
are few, I choose 4 girls: this means this guy is comfortable having more than one 
partner, he is not into having just one partner. He wants to use all slices in a loaf of 
bread. Cindy loves tattoos and I love Cindy, so I got some for her: he got some tattoo 
on his skin just so that the girl will love him, or so that he wins the girl over. - Whizzy  
In the focus group discussion, Whizzy stated that this is not an individual’s 
behaviour, but rather his drawing presented a collective of young people’s 
behaviours when they realise that they are growing up. He showed that young 
people are forming relationships and in those relationships, they are engaging in 
sexual activities and having multiple partners, which are some of the identified risky 
sexual behaviours. In expansion to the activities mentioned by Ndafapawa in the 
previous picture, Whizzy further stated that youngest people begin to disrespect 
parents, begin conforming to and imitating their peers (even imitating risky or 
negative behaviour), try to change their life style to be like that of certain celebrities, 
also engage in risky behaviours like not using a condom or having more than one 
partner to please others, and most young people stop being committed to school 
work. 
In the next drawing, Daisy explained the behaviours at the adolescent age which 
also shows continuity in terms of Ndafapawa’s depiction of adolescence.   She 
depicts the conflict between peers and parents noting the guidance of parents in 
introducing their children to the Christian life of what is right or wrong and what is 
expected of them in their societies, but they grow to not obey these teachings 
because of influences from their peers, that lead them to deleterious acts, such as 
drug taking and forming relationships with the reason to be loved, protected and to 
conform to peer pressure.  
 
 
 
 
114 
 
 
Fig 4.19 Daisy’s drawing (Primary data, 2016) 
“Being a teenager today brings up a lot of things. As a girl your parents tell you what 
to do and what not to do, you are taught to go to church, before you go to school 
you are told to go study, you are raised up doing chores, instead we do the opposite. 
Growing up as a female you start with your menstrual cycle, your hips widen breast 
grow and the way you think also changes. You end up getting wrong friends who 
introduce you to wrong music, drinking alcohol and doing drugs and getting into 
relationship with boys. Doing all this negative thing can lead into us neglecting the 
important things like being a strong Christian, helping your parents with chores and 
most important not studying. We tend to grow apart from the people that brought us 
up. Not studying in school brings failure which leads into poverty in the end. Getting 
into relationship is caused by wanting to be loved by the opposite sex, wanting to 
be protected or peer pressure”. - Daisy 
These drawings show that young people have been taught general life skills, not 
just at school but also at home, by adults about things that are right and wrong.  
However, true to their adolescent nature, they are still rebellious to this awareness 
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of society’s expectations.  As young people form relations with the aim to be loved 
and to be protected, as stated by Daisy (fig 4.19), the types of relationship they form 
also matters. The following participant, Naloliwa indicated that relationship formed 
by young people are not mostly with people of the same age but can also be with 
elderly people (intergenerational). In addition, Naloliwa stated that young people 
form relationship because they want money and materials (transactional) as a result 
of influences from their peers or because of poverty (also stated by the previous 
participant). 
 
Fig 4.20 Naloliwa’s drawing (Primary data, 2016) 
“The drawing shows young girl now a days want to have sexual relationships with 
older man. Most girls realise that the only way to do so is either to become a 
prostitute. Being a prostitute is selling your body for money. Most married man that 
isn’t satisfied by their wives go looking for prostitutes. This is the only way they could 
meet their sexual pleasure. Some of the prostitutes are infected with HIV/AIDS. 
Meaning that they can also contribute to the spreading of the disease.” - Naloliwa 
In these drawings, participants demonstrated their knowledge of the sexual health 
consequences associated with intergenerational and transactional relationships. 
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Though the focus of the previous presentation was on the spread of HIV in 
intergenerational and transactional relationships among prostitutes, ‘sugar daddies’ 
and young females, the following drawing by Magano expands on these 
consequences and states other effects of these kind of relationships such as rape, 
and other sexual violations within these relationships. It also shows that young 
people are aware of the issues that arise from relationships with people much older 
than them and how these affect them. 
 
Fig 4.21 Magano’s drawing (Primary data, 2016) 
“A girl is mostly identified by the environment he lives in. Many girls and boys face 
different difficulties. The leaves on the tree identify the person on what she is able 
to produce. In this case the girl Maria caused a lot of disaster in her life. She 
associated herself with bad friends, she experienced peer pressure, she has a sugar 
daddy, she abuses alcohol, she experienced bad influences, she is pregnant during 
teenage. The leaves represent the outcomes of her life. The sad roots show that her 
body can no longer take the things happening in her life and the tree (Body) 
becomes weak. The sun represents what she gives her life (energy she puts in what 
she does). Because of her bad life, the plant (Body) cannot take it no more, it starts 
to die and loses water (health), and the outcomes are HIV, Baby in school, school 
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dropouts. The plant simply pictures a teenager Maria, who is going through 
problems in her life and the outcomes in her life (bad). Teenagers mostly faces 
problems like: *Peer pressure, bad influences, bad friends, teenage pregnancy, 
sugar daddy’s and alcohol abuse. This leads to suicide thoughts, HIV positive and 
Dropout of school [sic].” - Magano 
With the consequences of a risky sexual lifestyle expressed by previous participants 
(Magano, FIG 4.21), the negative experiences of abortion and baby dumping after 
premarital pregnancy were raised by most participants who talked about teenage 
pregnancy. The following drawing by Ritabille presented learners’ knowledge and 
attitude towards unwanted pregnancy. 
 
Fig 4.22 Ritabille’s drawing (Primary data, 2016) 
“If I fall pregnant, my friend Hilma can help me to remove the baby. She managed 
to remove three pregnancies. So I am not scared to go “40ty”5, because ‘40ty’ is 
nice and man love 40ty. The other time I went ‘40ty’, the other guy bought me pills 
to stop the sperm from getting to the oviduct. I am not scared. THIS IS MOSTLY 
THE MIND OF A TEENAGER TODAY”. - Ritabille 
                                                          
5 40ty is a common Namibian slang word, meaning “without”. Though other people are now using this term 
differently e.g. Drinking beer straight from the bottle without a glass/cup, it has mostly been used to mean 
“sex without a condom”. So, when a person has sex without a condom, he/she is said to have gone/done 
‘40ty’.  
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Ritabille’s drawing and story shows that learners have knowledge about abortion, 
but also illegal abortions. Some methods can be unsafe because they are done 
without medical monitoring. In the focus group with these learners, the dangers of 
illegal abortions were discussed as they are all aware that the practice of abortion 
in Namibia is not legal. Participants also showed that some male youths do not see 
the necessity of practicing safe sex, because they see emergency contraceptives 
and illegal abortions as being pregnancy preventative measures. This suggests that 
young people are more fearful of pregnancy than becoming infected with HIV. Such 
misconceptions can enhance the HIV infection rate as it is directly linked to risky 
behavior leading to HIV transmission. If this is linked to Naloliwa’s drawing (refer to 
Fig 4.20), who stated about transactional and intergenerational relationships, young 
people with these beliefs are prone to HIV infection because of the chain between 
them, sugar daddies and prostitutes. 
In conclusion of this section, this study noted that most learners hardly mentioned 
anything or represented sexual orientation in their drawings. The modern concepts 
of sexuality are very recent in the sub-Saharan region and this suggests that 
participants are largely well entrenched in their cultural and traditional roles when it 
comes to gender and sexuality.  There is not much experience with aspects of 
homosexual relations, lesbianism, transgender and bi-sexual orientation. 
Nevertheless, participants presented knowledge on the transmission mechanism of 
HIV and AIDS along with its effects on society. They also showed awareness of how 
the transitioning to adulthood is associated with risks, such as teenage pregnancy, 
bad habits such as alcohol and drug abuse, and HIV infections if precautions are 
not taken. Besides these risks, precautions, such as the use of condoms to protect 
against teenage pregnancy and sexually transmitted infections are often ignored or 
negotiated in adolescent life. 
4.3 WHAT DO LEARNERS WANT TO KNOW ABOUT SEXUALITY HIV AND 
AIDS? 
This section of the study presents what learners stated they need to know more 
about in relation to Sexuality, HIV and AIDS. The method used to generate data for 
this section was the Vignette (Agony Aunt Column). 
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This phase of the research study began with an interactive session explaining what 
an agony aunt is and how it works. The learners were then given an opportunity to 
write down their questions to the Agony Aunt, ‘Sis Dalla’.  Questions asked by the 
learners are presented in this chapter and some questions are attached as Appendix 
H. The questions were organized according to themes.  
Nine topics were identified: Sexual behaviour, sex and relationships, sexual 
transgression, sexual rights, body images, gender roles, sexual orientation, culture 
and religion, and HIV and AIDS. In Table 4.1 below, I present learners’ age, grade 
and gender, and the topics that their questions to the Agony Aunt were related to 
and the frequency of occurrence of each question. These topics are arranged 
according to the most frequently asked to the least frequently asked.  
What should be noted in Table 4.1 is that the frequency related to the number of 
questions asked on a topic. This means that all leaners’ questions had to be 
calculated as some learners had more than five questions relating to different 
themes. The reason for selecting certain questions was that some questions were 
repetitive. Limitations in space required that only one question per theme be 
analysed. 
The questions to the agony aunt were produced using the following prompt:  
Ask Sis Dalla questions that you always wanted to ask in class and want to know 
related to Sexuality, HIV and AIDS. Note that your questions are not limited. 
 
TOPICS JUNIOR 
GIRLS  
14-16yrs 
GIRLS  
SENIOR 
16-18yrs 
BOYS  
JUNIOR 
14-16yrs 
BOYS  
SENIOR 
16-18yrs 
TOTAL 
4.3.1. Sexual behaviours 
 
4.3.1.1 Sexual pleasure 
3 7 5 15 36 
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4.3.1.2 sex Initiation and 
desires 
1 2 1 2 
4.3.2. Sex and relationship 
Knowledge 
4 9 4 7 24 
4.3.3. Sexual transgression 
4.3.3.1 sexual abuse and rape 
 7  3 
17 
4.3.3.2 Transactional and   
       intergenerational sex 
3 5   
4. Sexual Rights 
4.1 Abortion and birth control 
2 5   
15 
4.2 Orientation rights  5 3 3 
5. Body image 2 3 2 3 10 
6. Gender roles and identity  4 2 3 9 
7. Culture and Religion  1 1 1 2 5 
9. HIV and AIDS 1 3   4 
 
Table 4.1 Frequency of questions to the Agony Aunt. 
4.3.1. Sexual Behaviours 
Questions asked relating to sexual behaviours were centred on sexual desires and 
initiations, sexual pleasure and reproduction.  In the focus group discussion 
participants commented on these aspects stating that the information provided to 
them at school and from home was limited and superficial.  
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4.3.1.1 Sexual Pleasure and Consequences  
As presented earlier, sexual pleasure information provided in schools and at home 
has been limited to abstinence, and not providing information on masturbation, 
orgasms and wet dreams that young people stated they needed to learn about.  
Questions relating to wet dreams, masturbation and orgasm were raised. Boys 
wanted to know why they experience wet dreams and whether it denotes readiness 
for sexual intercourse.  This is because some boys were completely unaware of this 
possibility and were surprised when it happening, not knowing why this was 
happening or what it meant.  Masturbation was one of the most debated questions 
especially more by the senior boys than junior boys, whereas girls asked about 
orgasms.  In the focus group discussion, participants stated that they need to know 
about the risks associated with Masturbation (Biological and Moral risks) and a large 
number of learners asked about having sex while a girl is menstruating, being keen 
to know whether pregnancy can occur, or any medical side effect. Other questions 
in this section were about addictions to pornography and knowing about the motive 
of why people have sex.  Below are some of the questions that were asked about 
sexual pleasure: 
Dear Sis Dalla 
 I am a 14 year old boy and have developed the following two questions
 since I entered adolescent age that; why do boys have wet dreams, Is it
 wrong to Masturbate and is it a sin? Shongolo 
 I like masturbating so much, help me find a way to put a full stop to
 this.Paul 
 Is it possible to have intercourse for more than 2 hours without reaching my
 orgasm?Talohole 
  Is it safe to have sex with a girl who is on her periods? Jai Wallia 
 Will I fall pregnant if I have sex while on my periods? Lebo 
 Is Sex all about sexual pleasure or what? Ngeletoya 
 I am a boy of 17 years old and I am addicted to watching porn. Does it have
 bad effect on me? John Johnson 
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Looking at these questions and adding this to what they have previously presented 
to have learned, shows how learners are deprived of information they need.  It was 
observed that none of what they asked about sex related to what they said they 
know about sexuality.  
The following questions on sex initiation and sexual desires can also affirm why 
young people want to know about sexual issues such as masturbation, orgasm and 
wet dreams in more details than what is currently provided to them. 
4.3.1.2 Sex Initiation and Sexual Desires 
In this section, learners asked about the right time to begin having sex and also 
about who should initiate sex when they decide to have sex. This means teaching 
should provide learners with a necessary guide on how to make sexual decisions, 
since education can provide accurate information, compared to peer learning. 
In the focus group discussion, learners stated that although they have been told to 
abstain over and over in class lessons, there would come a time that they will form 
relationships.  This makes it relevant for learners to acquire sexual information from 
school. This can be achieved by providing learners with guides on relationship 
expectations, what to do when in a relationship and when they want to start a 
relationship. 
 
Dear sis Dalla 
 Who should ask for sex? Is it me the boy or the girl? Ngeletoya 
 Please help. I am a boy of 17 years old and want to know that, if I am
 attracted to a girl who is sexually attractive, how do I satisfy my desires
 without doing something wrong? Puushinda 
 I want to know when I should start having sex. I am still a virgin and most of
 my friends are not virgins any more. I am always quiet when they are
 talking about boyfriend stuff because I am not having any yet. Please
 advise. Nelao 
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4.3.2. Sex and Relationship Knowledge 
This section consists mostly of questions asked relating to the sexual process or 
activity itself, as well as regarding relationships that learners form. Learners were 
trying to clear misconceptions and gain clarity on issues of sex and romantic 
relationship, including their emotions, since they felt they are not taught about this 
in class. In the focus group discussion, they indicated that they are warned about 
forming relationships, but are not guided on what happens in them and therefore 
likely to end up making mistakes. This means that learners need to be prepared for 
short-term relationships, as well as long-term ones such as marriage.  Furthermore, 
these following questions show that young people are aware that sex and 
relationships are linked and they need information on how to deal with this tension.  
It is for this reason that learners wanted information on orgasms and the fulfilment 
of sexual desires that young people want to know about. The previous questions on 
pornography also affirm that these young people seek information about sex and 
relationship from internet and other media sources displaying such information. 
Sex  
Dear Sis Dalla 
 My boyfriend tells me I will not get pregnant if I urinate right after sex. Is it 
 safe to urinate and not get pregnant after sex? Magano 
 And is it true that if you use spermicidal cream you won’t get pregnant and I 
 heard that if you don’t have sex now it will be very painful later on? Tania 
 Is it possible for a mother to take sex when pregnant? Emma 
 
 
Relationships 
 My boyfriend is cheating on me with my class mate. What should I do? 
 Please help? Nangula 
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 How do I tell the girl who is sit next to me that I want to date her? Help!
 Iikunku 
 I am a 17-year-old girl and I want to date a teacher at my school. I always
 feel shy and not comfortable when he comes for maths class. I love him so
 much but I never told anyone. I need your advice. Lebo 
 I am an 18 years old boy and I have two girl friend at our school. I love all of
  them. One just found out that I am having the other in grade 9 again. Now
 they don’t like one another. How do I handle the condition?  And is there a 
 way I can cheat without being caught? Shukeni 
Though learners previously presented that they know about the consequences of 
having sex at their age, they still ask for information related to sexual matters.  This 
reveals that a less detailed education on sex and relationship leads young people 
to rely on inaccurate information provided by peers and from the media. A 
comprehensive education that engages them as sexual beings is required to teach 
them in more details about sex, relationship and emotions (like how to go about their 
own emotion and how to be inclusive and understand the next persons’ 
feelings/emotions) for instance how young men could understand their girlfriend 
emotions and how young women can be assertive with their decisions in order to 
avoid sexual transgressions.  Participants specifically asked about this 
transgression and are presented in the next section. 
4.3.3 Sexual Transgression    
This section presented questions relating to sexual violence. Participants showed 
that they needed to know about transgression so as to be able to control their sexual 
rights. As linked to the previous section, it was mostly girls who asked about how 
they can avoid being sexually exploited, especially by elder people that they may 
form a relationship with. This shows that their education has been more on warning 
these learners about possible violation, but not engaging them as complicit or beings 
who can also violate other people’s sexual. Learning about transgression and how 
to avoid it could enable them to be more assertive in terms of sex and relationships. 
These questions are presented below in their particular themes: sexual abuse and 
rape, avoiding transgression, and transactional and intergenerational relationships. 
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4.3.3.1 Sexual abuse and rape 
The question on abuse and rape indicated that there are learners who are 
experiencing this type of violation in their relationships. So instead of teaching only 
about the negative aspect of young people’s sexuality, these questions imply that a 
sexuality education (sex and relationship) should help young people to protect 
themselves in circumstances, such as rape and sexual abuse that could severely 
affect their current and adult life. 
Dear Sis Dalla 
 When my guy gets drunk he forces me to have sex with him. But when he’s not 
drunk he is so ‘wow’. What should I do? Tonata 
 My stepfather Rapes me, he threatens to kill me if I happen to tell the police. I 
tried telling my mother but she does not believe, help me please help me about 
what I should do. Naloliwa, PS senior 
 My dad keeps touching my boobs and private part and told me that if I tell anyone 
I am dead meat. I am scared and don’t even know what to do. He will soon start 
to have sex with me again because of the contraceptives he bought for me. What 
should I do, please help. Ndeshimona, PS Senior 
4.3.3.2 Afraid of violating the second person’s sexual right 
These questions were separated from the ones in 4.3.3.1 because, though they 
associate with sexual transgression, they are asked in a manner where a learner is 
avoiding hurting or violating the second person’s sexual right. This was asked in 
relation to girls and homosexual sexuality. This type of question was mostly asked 
by boys who had erotic feelings towards girls and the way they present themselves 
to them. In context of this study, this affirms that young people in school are also 
sexual beings and is likely to be sexually attracted to others. Most learners who 
asked questions about homosexuality sought advice on how to not have these 
feelings, showing their social acculturation.   
Dear Sis Dalla 
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 I am a 17 year old boy and would like to know how can a boy really know when 
a girl says ‘no’ in a ‘yes’ way, or no as in it means no? And there is a girl in 
my class that wears really tight jeans and exposing clothes. Is it really wrong to 
touch her as this is done purposefully? Shatiwa 
 I am a very touchy person and simply cannot resist the urge to touch girls’ butts 
and breasts. What can I do to stop? Penombili 
 Sometimes I feel like raping a girl that I have been asking her to date me. I ask 
her what was wrong with me but never told me why she is always refuse to be 
my girl. Please help me I don’t want to rape her; it will be very bad in my cultural 
even. Dux 
4.3.3.3 Transactional and intergenerational sex 
These questions on transactional and intergenerational sex are presented here and 
show the learners’ perspective of forming relationships with adults, which is against 
Namibian law. Though in the previous section (on what they know about sexuality, 
HIV and AIDS) learners presented that they are aware of the risk associated with 
forming this kind of relationship because of how they become more vulnerable to 
sexual violation, they still ask how to go about it.  
According to Mufune, Kaundjua and Kauari (2014) girls are the most vulnerable to 
sexual abuse and unequal power relationships. This means that the curriculum 
needs to also provide ways to advise those that are at a risk of forming such 
relationships.  Their questions show that even though young women are aware of 
the effects of transactional and intergenerational relationships, they also recognize 
the perceived security and material benefits of these, and so want to know what to 
do when they get into this kind of relationship. 
 
Dear Sis Dalla 
 I am 16 year old girl and I am thinking of dating a guy that I like but he is older 
than me. Is it wrong to date someone who is older than me? And I have a 
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problem with a teacher at a certain school that want to fall in love with me. Should 
I accept him? Is it wrong to fall in love with him? Tuyenikelao 
 I am a 15 year old girl and am currently crushing on my dad. I fall for my dad 
because he has what I need, all in my life but he doesn’t know that I am falling 
for him. So what can I use to show him that I am falling for him? Ndina 
4.3.4. Sexual Rights 
Though the previous questions centred on sexual violation, these questions 
highlight young people’s right to control their bodies. Lottes (2013) notes that sexual 
rights include “bodily integrity that have to do with the right to control one’s body, the 
security of one’s body and the right to appreciate and enjoy one’s sexuality.’’ (p. 
372).  These include the use of contraceptives and abortions.  Most of the questions 
in this section were asked by girls. Participants indicated knowledge about 
pregnancy and contraceptives coming from the school, and some from the home 
environment, but the information received were not as detailed as to what they want 
to know, thus they still ask questions on these matters. The questions imply that 
more detail should be provided on matters of abortion and the use of contraception 
which will also reduce misconceptions associated with birth control and abortions 
identified in earlier sections. 
4.3.4.1 Abortion and Birth Control 
Abortion is illegal in Namibia.  The fact that learners ask why it is illegal suggests 
that there might be a perceived need as some are likely to have already had an 
abortion illegally. This could explain why they want detailed information on safe birth 
control practices to avoid pregnancy. It can also mean that learners are socially 
influenced by dominant traditional narratives which state that the use of 
contraceptives is morally wrong.  Teachers could also be scared to be seen as 
promoting safe-sex, but socially perceived immoral lifestyles to learners, resulting in 
limited availability of this information. The following are some questions on abortion 
and birth control. 
Dear sis Dalla 
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 Can I really rely on a morning after pill, how does it work, is it safe? Naloliwa 
 Why is abortion illegal in Namibia? Ndahambelela 
 Why are they not tell[sic] us about safe period where you cannot get pregnant? 
Nelly 
 
4.3.5. body image 
Learners also asked questions related to their physical body and the changes 
experienced during adolescence. They related both the changes in their physical 
body, as well as the emotional changes. Participants indicated that they have 
learned about body change in Biology and Life Science where the learning is 
subjected to getting marks, but the content is hard to be applied to real life. A 
provision of a more inclusive sexuality education that makes them understand their 
physical changes as related mostly to reproduction, for example menstruation. This 
will also lead them to understand the safe periods that they asked in the previous 
section which can help them accept themselves and build their self-esteem. 
Dear Sis Dalla 
 I am an 18-year-old girl and I did not yet start with my menstrual cycle. I am 
beginning to think I am not normal like any other person. Nashipale 
 Does a big/large sex organ ensure effective sex making capabilities and 
guarantee reproduction of babies? AND I have seen boys having enlarge nipples 
and they say it’s all part of growing up, is that true? Katangolo 
 I am a girl of 16 years old and I have a problem with my body. What can I do to 
become fat? Nelao 
 
4.3.6. Gender Role and Identity 
Understanding their bodies allows learners to form a healthy self-concept, as well 
as their social identity. Questions regarding sexual orientation were one of the least 
asked in this research study. This means learners have been taught about accepting 
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themselves as heterosexual.  However, as young people they are at the stage of 
finding and forming their identity, and these questions reveal how they such 
orientation has been suppressed in both their cultural and school environs. The 
questions asked reveals that homosexuality is not accepted by their peers, 
highlighting the need to discuss these issues openly and in a safe environment. The 
following are some of the questions asked by learners on matters of gender identity 
and roles. 
Dear Sis Dalla 
 Is it right to call another person homosexual? Katangolo 
 What makes me female? Why am I female? I don’t feel like I am female but other 
think I am female. Ndina 
 I always dream of me and my best friend making love in bed. I told her now she 
thinks I am lesbian and refused to talk to me since then. What should I do? 
Nashipale 
4.3.7. Cultural and Religious Beliefs 
Culture and religion are dominant social narratives that construct an individual. As 
stated that talking about sex is a taboo in most societies, this can explain that the 
sexual teaching provided to learners is more on abstinence (either at school or at 
home). As stated earlier, a teacher who is culturally and religiously bound could also 
refrain from teaching other narratives, and only provide abstinence information. 
Learners asked to be told why they are not allowed to have sex (at home and at 
school) and why there are certain parts of their body that are not allowed to be 
publicly mentioned. They ask these questions because they are only told that sex is 
bad or is wrong but they are not told the exact reason as to why it is seen to be a 
sin or wrong, especially when they are taught conflicting information, such as 
Biology which states that reproduction and sex is natural process that results in 
pleasure. The questions are as follows: 
Dear Sis Dalla  
 Why are young people told not to have sex by parents and teachers? Dux 
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 I am a boy of 16 years currently dating a girl of 15 years. I want you to help me 
to tell me what I must do in such cases when I am ever proud of my girl when 
she tells me/ask me for sex but I refuse because my parents said I mustn’t do it 
until I get married but these is the process they used to bring us on earth. Shakes 
 Why are genitals in most cultures or beliefs, considered to be something kind of 
‘evil’ or ‘bad’? Ngeletoya 
 
4.3.8 HIV and AIDS 
In section 4.2, learners presented a lot of information about HIV and AIDS. Though 
they seem to be well informed about the disease, question still arose regarding HIV 
and AIDS. While learners showed that they are informed about HIV and STIs, the 
focus group discussion showed that there are possible misconceptions associated 
with learners on these issues. This means that even though learners are taught to 
understand the disease is spread, they cannot apply the acquired information to 
their situation. Also, the information provided to them only vilifies HIV as bad, and 
does not consider those that are HIV positive or those attracted to HIV positive 
people that they can form relationships.  
Learners asked questions, not about the concept of HIV (which they showed they 
know), but the application of such principles in context of their lives.  For example, 
the relationship teaching (sexuality education) should consider providing information 
for all relationships, those infected and those not infected. 
 
 
Dear Sis Dalla 
 I want to know why some people fear drinking tablets and if it is possible one to 
get infected with HIV and AIDS by sharing the same utensils with an infected 
person. Cachana 
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 I am a 15 year old HIV positive girl. I was born with HIV. I want to start a 
relationship but do not know how to go about it.  My parents have warned me 
about having a relation, they said I might infect the next person I form a 
relationship. Does that mean I will never have a relationship, even though it was 
never my fault that I am like this? Other girls have boyfriends and talk about their 
boyfriends whenever we are together and what they do when together. I also 
want to feel loved and call someone my boyfriend. Please help me what I should 
do. Latunga 
 I am 15 years old and I want to date a person who is HIV positive. What must I 
do? Will the people like it? And does it mean that if he refuses to give me his HIV 
testing result he is HIV positive? Tuyakula 
 Will I become infected if I wash off sperms directly after sex? Talohole 
 
 
4.4 FOLLOW UP FOCUS GROUP DISCUSSION 
This section consisted of selected comments generated from the follow up focus 
group discussion to the drawings and question to the Agony Aunt. Three comments 
from the drawings discussion and three from the Agony Aunt discussion were 
selected and used in the focus group sessions to direct the conversation. The choice 
of this selection was in order to include all aspects of the study (sexuality, HIV and 
AIDS). As I engaged directly with the learners in this section, I reflected by my name 
‘Iyaloo’. 
4.4.1 Follow up focus group discussion to the Drawings 
Penombili: my Picture (refer to 4.11) on HIV is a bit hard to understand. You see 
there is cloud that represents HIV and AIDS. Now this cloud has a thunder bolt 
coming down and is hurting a person that looks like the ground. The ground 
represents you. And there is a heart just between the cloud and the ground, which 
represents everyone that you love, your loved ones, your family members and those 
you care for. And there is a sun on the corner of the page to represent light. Now 
the ground is split into four parts, which are destruction, change, hard work and Joy. 
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The cloud simply means that, HIV and AIDs can come to you at any given time in 
different situations. Like here, there is a thunderbolt and rain, so it means it can 
either strike you or it can come slowly but surely. Now, most people think that ones 
you have HIV and AIDS that is the end of you, there is no way you can continue to 
live. And with that attitude, you are leading yourself onto that Road of destruction. 
And… 
Iiyambula: where is the road of destruction there? 
Penombili: the road of destruction is at one point of the four parts of the ground 
which is you. Ok, now if you look at it from a different perspective, there is., this 
disease might just be a blessing from the sky. 
(….mhhhhhmmmmmm…., sigh from group members) 
Penombili: its, it’s hard to believe ‘yes’!!  But this disease will change you, it will 
make you. It will actually help you to have a healthier life. Start exercising, take your 
pills, eat healthier food and take care of yourself better. Stop drinking alcohol, taking 
drugs coz then you are shortening your life. Now when this changes happen, this is 
what the changes on the ground represents. How you yourself as a person are 
changing from this bad life you lived, that might have led you to get a disease in the 
first place, to becoming a better person. But you can only achieve all these changes 
through hard work, that is the next dent of the ground which is you. Hard work is 
something that most people don’t like, they fear hard work. But they fail to 
understand that hard work never kills, it just helps you to become stronger. What 
doesn’t kill you makes you stronger. Now after all these hard work, you will become 
joyful and you will start enjoying your life again as a better person, not just there. 
Now the heart as I said it represents your loved ones, if you had chosen that road 
of destruction, you would have hurt not only yourself, but also those that you care 
for because you would have made them think “oh my God’ what is this person of 
mine doing? How can I stop them from doing this?”  You are making them worry 
which they are not supposed to. You are supposed to make them feel like ‘okay’, he 
is on the road to light. He is becoming joyful and happier. Now that is where the sun 
comes in!! A brighter side. 
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Iiyambula: now is your diagram talking about good or bad on HIV? 
Penombili: It looks on both sides but mostly focus on the good side of HIV. Because 
when we are taught in school, we are told that HIV is something that leads to your 
death eventually. That is the road that they tell us about. But there are people who 
live longer and accept the changes, but they don’t talk about it. Instead they only 
say you have AIDS and you are going to die. So, when a person gets tested and is 
told you have AIDS, he/she thinks he is going to die because that was what we were 
taught, but we must learn to make the best out of the Worst”. 
Shatiwa: Can I say something? HIV and AIDS help us build a stronger future our 
youth in our country and the world. See that HIV does not only discourage people 
but also motivate people. You see that in a life-threatening situation, you think you 
won’t get out, but when you see a person suffering from HIV, you see that the person 
is battling. So, you get the motivation, the spirit that what about the person who is 
suffering from a disease likes this one? If he can do it, why can’t I?  
In terms of our countries future, Namibia comes up with future aims that, ok’ by this 
year we will be able to meet our aims. So, if this people are willing to expose 
themselves to encourage other people not to do this and this, our future will be good. 
Iyaloo: so, do you think Sexuality, HIV and AIDS education is important for young 
people? 
Puushinda: emmm… It’s very necessary because if we were not taught about these 
things, we wouldn’t know about these things, and we would have turned a blind eye 
on these things. So, education in these cases is a greatest equalizer. Because when 
you know it, then you will be able to prevent yourself from getting it. 
In this discussion, participants indicated the need for a more holistic sexuality 
education, and where they can apply general concepts to their particular contexts.  
In other subjects, such as Biology, they are informed, but unable to apply it to their 
daily living.  
…………………………………… 
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This discussion was on how culture and religion promotes HIV within society. 
Iyaloo:  did you say culture and religion also increase HIV infection? 
Amakali:  yes, because like in my culture (Oshiwambo), there are still people 
who are connected to this Olufuko festival which are ancient cultural believes. This 
brings the spread of HIV and AIDS, because mhmmm, people are not ready to have 
sex, or to say, they don’t utilize or make use of condoms. 
Iyaloo: … and the girls that go for the festivals are still young and they go there 
without enough sufficient knowledge about protecting themselves from HIV, or 
controlling unwanted pregnancy or just how to go about in case of sexual infections. 
Maybe this type of education should be provided earlier, or what do you suggest? 
Puushinda: yes, because, let me say even our religions it doesn’t promote the use 
of condoms. That’s why, let me say, in churches or pastors don’t encourage anyone 
to use condoms. Same applies to cultural beliefs. 
Olufuko is an ancient Namibian Oshiwambo traditional practice. It is for female 
initiation, where girls (virgins only) aged from 12 years go through this rite of 
passage to be prepared for womanhood and to become marriageable. It is 
performed by an elderly Namunganga who is ordained to perform the rituals. During 
initiation, girls are paraded wearing a traditional skirt called Odelela and bare 
breasted to show off their readiness. Girls are then prepared to become brides in 
absence of a groom. Once the girl is ordained through the seven-day practice, the 
grooms will pick their bride and give ribbons/bracelet to the betrothed (ya Nangoloh, 
2014; Kautondokwa, 2014). In this focus group discussion, the participants indicated 
that the girls that go for Olufuko are too young (referring to them as child-brides). 
The learners noted that they enter marriage with insufficient knowledge on how to 
protect themselves from HIV infection and teenage pregnancy and therefore some 
become young mothers. According to ya Nangoloh (2014) this practice has been 
condemned by church organisations such as Evangelican Lutheran church in 
Namibia (ELCIN) and Human rights organizations (Namright) because of statutory 
rape and violence which is rife within Namibian societies today.   
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…………………………………… 
Penombili: When you hear of the word sexuality, what most people think of is Sex. 
That’s the first part of the word. Then from there, you carry on to what turns you on, 
as most people like to call it. What excites you inside, but if you look at it in detail, it 
actually regards you as a person, who you are what your culture dictates that you 
should be, what everyone around you looks at you and say, right, who is that, why 
are they here for, what are their main use here. So, sexuality includes a lot of things 
meaning it is very complex.  
Iyaloo: let’s look at the drawing you drew (refer to Fig 4.13), the person doesn’t 
have a head, what exactly is that? 
Penombili: from my perspective I want to give, I drew a boy and a girl, now what 
you think of as a girl, the definition of the girl that you like as a guy, or the girl that 
turns you on, is one with big butts and big boobs, so when you do that you get 
sexually excited and you get that wow funny feeling in your pants, now instead of 
giving them heads, I give them speech bubbles, to decide what the men roles are, 
which are the strength he has to protect his family,  how they are supposed to feed 
their families by finding ways like working either in the office or heading cattle, and 
then on both side I put a cross which represent the church. Now the church in 
sexuality are not things that really mixes allot you know, coz in sexuality you are 
taught that in order to keep healthy, you need to ammmh, use condom when you 
engage in sexual intercourse. Now since the church does not promote this as my 
peer said, it kind of goes against each other. And for the women, I basically put a 
pot and a fire. That what most people think of women. They are just there to do the 
cooking, the cleaning, give birth, stay at home and not go to work. 
Tonata: my drawing shows some strawberry plants that are connected in some way 
and I took it as an example to show about intimacy and relationship between young 
and old people. These plants are connected and shows that people have many 
sexual partners and are all connected together. Like, emmh.., let me say a sugar 
daddy doesn’t only have one partner, he has many other sexual partners and maybe 
other person, let me say for example a prostitute, has other sexual partners who like 
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comes for service and all that, this people are connected and armmmh, our people 
participate in intimacy for many reasons, like for pleasure or show off. Let me say 
for example teenagers, they brag like, ‘no’ I slept with ten girls or slept with ‘who 
who’ and ‘who who’, and this has an effect on other teenagers’ friends who take it 
as an example, like ‘I can also do that’. They tend to participate in multiple 
relationships. 
Iyaloo: you mean it is influential, peer pressure. 
Tonata: yaah. In my picture, some leaves are big, this shows that some people has 
money like they are from rich family, and the sugar daddy has money to spend on 
certain things and all other people, and some leaves are thin and small, meaning 
that some school girls and school boys. They don’t have money like compared to 
sugar daddies and all that so they tend to participate in relationship, so that they can 
be receiving money and all that. And when people participate in sexual activities 
such as one night stand for example, they really do not know that persons 
background. This means that by having relationships and unprotected sex, it 
transmits the disease.  
Iyaloo: so then, if you know about the influence of peer pressure, why do young 
people still continue with this king of behaviors? I mean you know you can get 
infected if you have multiple partners. 
Puushinda: yes! It is the influence. The peer pressure. 
Tonata: let me continue… The roots in my picture means that the people’s 
background actually have an effect on the way they perceive things and the way 
they Take things. Example if one grew up in the family where you are told not to 
participate in sexual relationship and all that, that person is less likely to participate 
in sexual relationships, but the one who grew up in a family where they don’t care… 
the environment has a huge effect on that person way of thinking, because what a 
person did at a tender age, that person takes it like an advice because their brain is 
like small at that tender age, they are learning, so when they grow up they act on 
what they have seen and learners. Our parent and teachers are then referred to as 
root because they shape our minds and yaah 
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4.4.2 Follow up Discussion on Questions to the Agony Aunt (Sis Dalla) 
Talohole: is there a way to prevent myself from falling pregnant if I just have 
unprotected sex. Maybe there is a method without using contraceptive and all those 
kinds of things just to prevent myself naturally from getting… from falling pregnant 
when having unprotected sex 
Ndapewa: I heard of people having sex on safe days 
Iyaloo: safe days…? 
Ndapewa: I really don’t know much about it, but it is about calculating your days 
that you’re, that your eggs can be fertilised. 
Magano: Before the egg is fertilised, I think when you are counting your days, before 
the egg is ready to be fertilised, the person can be, can have  sex and not get 
pregnant 
Nashipale: I also heard of the withdrawal method. As in like, when the guy is having 
sex and he feels that he is about to produce sperms, then he moves out. It is not 
that kind of perfect but can surely do. 
Iyaloo: that is not so accurate because sometimes a guy might fail to pull out ontime.
  
Talohole: can I say something? I don’t think that it works because I have read in a 
book that a sperm of a guy, even if it is not inside, just close to the vagina neh, it 
can swim very fast inside. 
Iyaloo: So, you are saying it is not safe and accurate 
Talohole: yes, don’t try it. [Group laugh] 
Iyaloo: ok girls, with the safe days’ calculation, this is where you have to calculate 
the days before ovulation. Those days are called safe days. But I don’t advise on 
that because the body changes and the days might not be stable. 
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Participants indicated that they want to know more about the different birth control 
options, and their incumbent positives and negatives. They also indicated that they 
need to be taught about more on the accuracy of safe periods so that they will not 
make mistakes. In response to the question whether they were ever taught about 
safe periods, they indicated that they are never told about it but instead have learned 
from other peers. As the methodology of the study is an intervention in itself, I 
explained about the safe period technique, told them how it works and why one 
cannot rely on it because of body functioning that make the method not 100% 
accurate. I also explained to them about the emergency pills and other 
contraceptives and how to get them. These needs to be extended to those that were 
not part of the discussion. 
Iyambula: Does a big/large sex organ ensure effective sex making capabilities and 
guarantee reproduction of babies? 
Penombili: If someone has big penis, it gives more excitement to the female 
because it is bigger that means it covers more of the surface area of the vagina. 
When it covers that surface area, there is a G-spot in the vagina, that large surface 
that is covered by the penis will stimulate that spot, giving more pleasure to the 
female and the boy? And it doesn’t mean if you have a large penis than you can 
produce. You can be barer with your large penis. 
Iyaloo: (clarify) you don’t produce babies. 
Penombili: Exactly, you have low sperm count. 
Iyaloo: Yaah, getting someone pregnant is all about the sperm and the egg 
(fertilisation) not about the size or shape of the sex organ 
Katangolo: I don’t understand. He is saying when the penis is bigger it covers a 
large surface area. Now let’s say the vagina does not have a large surface area, 
what will happen now? 
Iyaloo: let me tell you something about the vagina. The vagina is elastic. It stretches 
out to the size of whatever is entering it. So, if you have a small penis, it squeezes 
to that size, if you have a bigger size it enlarges to that size.  
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Penombili: what exactly does masturbation do to you; does it increase your sex 
drive or decrease it? 
Puushinda:  according to what I’ve learned, when you masturbate, the sperm cells 
that are released, has a protein cote[sic] which is responsible for building up of your 
muscles. The more you remove the protein the more thinly you become. It 
decreases satisfaction because the dopamine is reduced. 
Valukeni:  this topic about masturbation is mostly debated about. Some people 
think it affects us positively, and some thinks it affects us negatively. What I think is 
that certain things have an effect to our bodies, you cannot expect something to 
affect me positively the same way it affects you positively. This means that if 
something affects you positively, it might affect me negatively. This means 
masturbation affects us negatively 
Iyaloo: One thing I know about masturbation is that it can be addictive. You need 
to exercise control over yourself. 
4.5 CONCLUSION 
In this chapter, I presented the result of learners understanding and perceived needs 
on sexuality, HIV and AIDS education. These data were presented through 
drawings, verbatim transcription of Audio records and accompanied text to the 
drawings. The meaning of what the learners presented was discussed and in the 
next chapter, the results are discussed against the literature and theoretical 
framework. 
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CHAPTER 5: FINDINGS AND DISCUSSIONS 
5.1 INTRODUCTION 
In the previous chapter, the data generated by participants was presented. In this 
chapter, these findings are discussed in terms of the dominant themes emanating 
from the learners’ drawings and Agony Aunt Letters.  This data is then analysed in 
conjunction with academic literature in order to draw conclusions; supporting these 
themes with literature, verbatim quoted text from the transcribed focus group 
discussions, the text accompanying the drawings and the questions to the Agony 
Aunt (Sis Dalla). The two theories used for this study, Bronfenbrenner’s ecological 
theory and Vygotsky’s sociocultural theory, are also employed to interpret the 
findings. 
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5.2 FINDINGS  
This section discusses themes that grew out of the answers to the question: What 
do learners in the Oshikoto region of Namibia understand about sexuality, HIV and 
AIDS education? 
One main theme was identified in this section:  
5.2.1 Knowledge and understanding of issues on sexuality, HIV and AIDS 
among young people. 
This theme focuses on learners’ understanding of sexuality, HIV and AIDS. While 
learners’ drawings and narrative explanations demonstrated a wide variety of book-
based knowledge regarding their sexuality, and HIV and AIDS, they similarly 
revealed misconceptions and misinformation associated with these phenomena.  
And the following are sub-themes under this theme: 
5.2.1.1  Learners’ general knowledge and understanding of the concept of  
  HIV and AIDS; 
5.2.1.2 Knowledge on the transmission and prevention of HIV infections; 
5.2.1.3  Ways of taking care of those infected and affected by the epidemic; 
5.2.1.4  Learners’ knowledge and understanding of issues relating to young  
  peoples’ sexuality; 
5.2.1.4  Other findings about sexuality, HIV and AIDS generated by the data; 
5.2.1.6  Misconceptions underlining sexuality, HIV and AIDS knowledge 
  among young people 
5.2.1.7  Sources of information on issues related to sexuality, HIV and AIDS 
  for young people. 
The findings under as per identified sub-themes emanating from the data collected 
is now discussed and analysed below. 
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5.2.1.1 Learners’ general knowledge and understanding of the concepts of 
HIV and AIDS 
This category focused on the knowledge about the epidemiology of HIV and AIDS. 
In this section learners provided their definition of HIV and AIDS and the acronyms, 
their differentiation of the two, as well as other concepts associated with HIV. Some 
learners provided a generalised understanding of HIV and AIDS, not defining 
acronyms or differentiating between the two, but according to their observation of 
the disease, while others presented the academic content according to what is 
taught in Life Skills, Life Science and Biology on HIV and AIDS. As learners were 
prompted to explain their drawings they produced on HIV and AIDS, most were able 
to differentiate between the two, clearly indicating that HIV is a virus and AIDS is a 
disease.  
Though there were a few that mixed these definitions, most learners were able to 
differentiate using the definitive version, ‘HIV is a virus that causes the disease 
AIDS’. An example is that given by Gaga (Fig 4.3). Gaga explained her drawing by 
stating that “HIV is a virus and AIDS is a disease that kills and destroys human 
beings.” Magano (Fig 4.11), was one of the learners who defined HIV and AIDS 
according to the acronyms: “HIV - Human Immunodeficiency Virus, AIDS - Acquired 
Immune Deficiency Syndrome”. Learners also identified and named the other 
infectious diseases (STIs) that are associated with HIV, such as syphilis and 
gonorrhea. Following the Life Skills curriculum, these definitions as mentioned by 
learners, form part of the objectives that should be covered at the end of each 
academic year (MoE Namibia, 2007; 2009). 
Biology and Life Science subject knowledge was also shown by learners as some 
gave an explanation of the viral aspect of the epidemic, describing how it affects the 
immune system, how it destroys antibodies and makes the body prone to other 
opportunistic diseases, such as tuberculosis. An example is from Tilda’s 
accompanying text to her drawing, who did not only mention the acronyms HIV and 
AIDS and differentiate between the virus and the disease, but further noted that 
“after a period of time the Immune system will completely be destroyed and diseases 
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such as pneumonia will then enter your body and kill you since nothing will stop 
them”.  
This shows that learners were not only able to demonstrate a basic understanding 
about HIV and AIDS from the Life Skills curriculum, but also learned extra about its 
infectious/viral effects to the immune system from subjects such as Life Science 
(Junior grades) and Biology (Senior grades) that have integrated topics of HIV and 
AIDS in order to increase learners’ knowledge about HIV and AIDS (Campbell and 
Lubben, 2003; Chinsembu, 2010; McGinty and Mundy, 2009).  A summary of the 
Junior and Senior Life Skills syllabus is available in the appendices to show the 
content provided to learners about these phenomena, and in addition, a section of 
the Namibian Life Science and Biology syllabus, is similarly appended to show the 
content these subjects cover about HIV and AIDS (Refer to Appendices A, B and I). 
An example of the general definition of HIV and AIDS is that given by Bob (Fig.4.1): 
“HIV is said to be a killer disease as it kills humans once it attacks them, even if the 
human tries to prevent it, HIV has no cure, because the scientists tried and are still 
trying to find a cure, but it ends up not working the way they expect”. This definition 
showed the ability of the learner to relate that HIV has no cure and to describe it as 
a disease that kills.  Other learners who gave their explanations of HIV and AIDS 
linked it to something very bad. Some drawings were animated as HIV 
monsters/beasts with the reason that “HIV eats breaks or destroys your heart by 
eating it piece by piece. It brings a dark cloud above us and brings death” (Bob), 
while most drawings had graves on them.  
They perceived HIV and AIDS as equalling death. George drew a picture of a grave 
as shown below and explained it in the focus group discussion as follows: 
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FIG 5.1 George’s drawing. (Primary data, 2016) 
Iyaloo: Why did you draw a grave? 
George: Because HIV is a grave yard. 
Iyaloo: Ok… can you explain that? 
George: Because when I think and hear about the word HIV, I see death, I mean I, 
I see graves. Because in our society when people hear that you have AIDS, all emm 
… 
Bob: Some people even call people who are sick of the disease as ‘Eso’ (Death). 
All they say is that ‘oto si paife’ (‘you will die soon’).  
These explanations indicate how the society in which these learners reside label 
and link the disease to death, confirming Campbell and Lubben’s (2003) statement 
that the stereotyping of HIV as bad can result in the stigmatisation and discrimination 
of those infected. This is consistent with Bronfenbrenner ‘s (1979) assertion that 
societal interactions within the ecological system influences child development on a 
regular basis, over an extended period. As the child grows within a society the label 
of the HI virus as being death is consistently reinforced.  The child naturally adopts 
this as well. This result in a child discriminating and stigmatising those affected and 
infected, or to a child who is HIV positive isolating him/herself because of the societal 
labels given to an HIV positive person. One participant in the focus group discussion 
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specifically stated that in school they are told that HIV is bad: “When we are taught 
in school, we are told that HIV is something that leads to your death eventually. That 
is the road that they tell us about.” (Penombili). This indicates that it is not only the 
community who refers to the disease as death, but even by teachers and curriculum 
developers, who according to Kirby (2008) are supposed to be providing a 
comprehensive education that reduces and removes stigmatisation of those 
affected and infected by HIV. Thus, the drawing produced by participants 
consistently vilified HIV and AIDS, depicting the challenges and issues affecting 
those infected and affected. 
Learners also demonstrated knowledge of other effects of HIV for example to the 
state or to communities, and how it tears apart families as emphasized in the Life 
Skills curriculum, as they try to define the concepts of HIV and AIDS. Bon Bon (Fig, 
4.12) was among those learners who defined and explained the epidemic by 
referring to the economic effects of losing resourceful members of the society 
because of HIV and AIDS. He emphasized that “For every death that may occur, a 
house is broken down, a provider may be lost, it doesn’t matter how small the effect 
may be in the eyes of the beholder but how big to those affected. And another death 
may be the breakdown of a corporate that could have done something’. This 
example shows why HIV education is imperative in providing the basic elements of 
HIV to learners by making them recognize not only the individual effects, but also 
the effects of the epidemic to the country at large. 
Young people are at the center of the epidemic (MoE Namibia, 2003; Campbell and 
Lubben, 2003), the acquisition of this type of information has brought them to the 
realization of why the reduction of HIV infections among the population is imperative 
to the Namibian nation. Despite knowledge of the effect of HIV and AIDS, young 
people’s behaviors, as stated by Beyers (2012), do not reflect that they are able to 
apply this knowledge to a point where they are able to avoid being infected.  The 
next section discusses this acquired knowledge on transmission and prevention. 
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5.2.1.2 Knowledge of transmission and prevention of HIV infection 
To discuss this category, the discussions have been separated into knowledge on 
the transmission of HIV, and the prevention of transmission. 
Knowledge of HIV transmission  
Numerous learners noted unprotected sex as the mode of transmission. The 
understanding of these learners was mostly that HIV is transmitted through 
unprotected heterosexual intercourse, with learners saying that HIV is spread when 
a male and female have sex without using a condom. Though this is correct, it 
proves that other sexual orientation transmission has been ignored, proving what 
was stated earlier in this study that the curriculum has associated HIV infection to 
heterosexual transmission, putting less emphasis on other sexual orientations. 
Those that are homosexuals are therefore given less information about their case 
and less understanding is given to young people as a whole that HIV can also be 
transmitted among homosexual intercourse if safety precautions are not 
implemented.  The HIV infection in sub-Sahara Africa, Namibia and Oshikoto region, 
has also been reportedly associated with heterosexuality (MOHSS Namibia, 2009; 
UNAIDS, 2011a; USAID, 2009; WHO, 2002) despite the documentation of the 
existence of homosexuals in Africa.   This further asserts what was stated by the 
UNESCO and UNFPA (2012) curriculum review of Namibian Sexuality education, 
which revealed that the curriculum places significantly less emphasis on issues of 
homosexuality, which as a result leads to the stigmatisation of those affected. Sallar 
and Somda (2011) highlighted that if the discrimination, criminalisation and 
stigmatisation of homosexuals are not included in the HIV interventions designed to 
mitigate HIV infections, there are certain to be potential problems. 
Again, modes such as that of transmission through blood transfusion with infected 
blood, or via the use of used needles were identified. An example was given by Nelly 
(Fig 4.7) who drew a syringe with blood and explained her drawing by stating that 
“The drawing show [sic] a needle, showing how HIV and AIDS are spread through 
blood contact, touching someone’s blood who is HIV-positive and through sharing 
needles”. I also noted that though there were learners who mentioned mother to 
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child transmission; the majority did not identify this mode but mentioned unprotected 
sex and blood transfusion as the modes of transmission, overshadowing the reality 
of mother to child transmission. It can be deduced that more emphasis is required 
on the many modes of transmission. Learners also stated what does not transmit 
HIV, such as kissing, sharing utensils, shaking hands or mosquito bites. 
These findings differ from other studies that noted young people demonstrating 
having misconceptions and reinforcing myths on HIV transmission (Mufune, 2005; 
Tenkorang, 2013) where youth indicated HIV could be transmitted through mosquito 
bites and various myths around the use of condoms. This suggests that there has 
been an improved knowledge acquisition regarding modes of transmission. 
Learners did not only show knowledge on transmission, but similarly also presented 
knowing about testing and prevention of HIV which was discussed in the next. 
Knowledge of the testing and prevention of HIV  
Learners indicated that one cannot tell that someone is HIV positive by looking at 
them with the naked eye. They mentioned that one has to get tested at a Hospital 
or at a New Start Centre (Namibian centres were people go for testing and 
counselling). New Start Centres were the most common testing centres together 
with hospitals that people came to know more about in the early days of the 
epidemic. Learners also stated that there are people who fear going for testing and 
that this might increase the spread of HIV. One participant in the focus group 
discussion gave a reason to this by providing an example: “If people are willing to 
expose themselves, then people will know who has HIV and will also avoid sleeping 
with people who are positive or always take care of themselves when having sex 
with people who are HIV positive”.  This means that learners are aware of the 
importance of going for testing. 
Aside from testing, learners also showed knowledge of ways of preventing 
infections. They identified the ABC method that includes abstaining, being faithful to 
one partner and using condoms as prevention methods. Even though participants 
identified the ABC approach, not much emphasis was placed on abstinence 
compared to the other two methods. This echoes researchers who stated that 
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although adults, churches and cultures advised young people to abstain from sex 
till they get married, abstinence is not adopted by the young, who tend to engage in 
premarital sex (Bonstra 2011; Campbell and Lubben, 2003; Jeffries et. al 2010; 
Kirby, 2008). UNESCO (2008a) also affirms that today’s young people are engaging 
in sex early, and that many become sexually active while still at school.  
Though the use of condoms was the most commonly identified prevention method, 
there were participants who objected to the ‘being faithful to one partner’ method, 
as a way of preventing HIV, noting that it depends on the trust between the partners. 
Floppy in the focus group discussion, who stated: “It is very hard to trust anyone. 
That is why they always say trust no one. You will end up getting the disease if you 
keep thinking that your partner is faithful to you, because when he/she is not with 
you, you don’t know what they are doing and with who [sic]”. This indicates how the 
issue of being faithful to one person is perceived as being inadequate by the 
learners, who emphasised the use of condoms as the only prevention method.  
Learners know about multiple partners as being a major contributing factor to 
infections among their peers and identified the need to break the habit of having a 
chain of sexual partners as a method to reducing HIV infections. Nalukeno’s drawing 
(Fig 4.6) presented an example of such a chain and noted that having too many 
sexual partners can lead to the infection of a second person, more especially when 
the first person is not faithful. Earlier, the danger of having multiple partners was 
identified to be among the major factors increasing HIV infection amongst the 
Namibian population, and particularly in the Oshikoto region as stated in MOHSS 
Namibia (2010) and USAID (2009). The only issue therefore is that young people 
are failing to apply what they know especially on issues of the danger of having 
multiple partners to real world, thus you still find some young people having not less 
than one partner. And this enhances the rate of PLHIV. The next section discusses 
what learners talked about as ways of taking care of those infected and affected by 
HIV. 
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5.2.1.3 Ways of taking care of those infected and affected by the epidemic 
MoHSS Namibia (2015) indicated that the main aim for a treatment, care and 
support programme is to reduce HIV related death. The interventions to teach 
school goers about treatment, care and support for people living with HIV seem to 
have been successful. Though only few participants mentioned something about the 
care and supports of PLHIV, there were those that presented their knowledge of 
how to take care of those living with HIV. They presented ways in which infected 
people can take care of themselves and prolong their lives. They also identified 
points such as a controlled time for medication, visiting the hospital or clinic more 
often, doing exercise more often, taking time for rest and eating healthy food. “HIV 
people are looked at as bad, dirty or unhealthy people to stay with, but what we 
need to know is that these people are people like us, they are still living and have a 
chance for life ahead of them, so they need health care” (Shakes).  
The diagram by John (Fig 4.9) shows a man lying in the hospital and his 
accompanying explanation describes how to take care of those people who are 
infected, while the drawing by Lebo (Fig 4.10) also presented precautionary 
measures, such as taking ARVs to remain healthy.  This shows the knowledge 
among young people that HIV is incurable, and that the only solution when infected 
is to live a healthy life and take medication that boosts the immune system. 
Vygostsky (1978) stated that when learners are engaged with within the ZPD of his 
theory: their level of intellectual development is enhanced and maximised. With the 
above presented knowledge on issues of HIV transmission, testing and prevention, 
it shows that teachers as mediators have instructed and maximised learners’ 
knowledge to a point where they are able to re-narrate what they were taught about 
this issues. For instance, despite societal influences that vilify HIV, through what 
Vygotsky referred to as scaffolding, young people are made to understand other 
aspects associated with the epidemic. This can also result in a change of 
perspective toward HIV and AIDS by young people. One of the participants 
(Penombili) evidenced this. 
Penombili diverted from what other participants presented. Though most 
participants stated the negative side of HIV, he was among the few participants who 
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said something to encourage those living with HIV. He observed how HIV does not 
always lead to death when a person is HIV positive, but can also produce a better 
person. He noted that most people living with HIV have chosen the road of 
destruction since they found out that they are HIV positive and this was not 
necessary. If only people could choose what Penombili (Fig 4.13) referred to as ‘the 
road to change’ once diagnosed with HIV, then they can become better people. 
Since society associates HIV with death, learners are taught that HIV is killer 
disease, and this causes people to give up and choose the path that Penombili 
refers to as ‘a road of destruction’. Penombili specifically said that teachers teach 
them that HIV is death “that is the road they tell us about”. This shows how Penombili 
is trying to involve PLHIV and the positive effects of being diagnosed with HIV. The 
MoHSS Namibia, (2015, p 42) states that “Meaningful involvement of PLHIV is 
globally acknowledged as essential, yet it tends to be a relatively neglected area for 
many reasons’’.  
Penombili presented one of those reasons being that PLHIV are rather discouraged 
than encouraged on the chances of life after HIV as much emphasis is place on 
avoiding being infected, and little on life after infection. This shows that learners 
would like to be educated more about how to be considerate of those who are 
already infected instead of just being taught about the danger of it. This is in line 
with studies such as Beyers, (2012), Boonstra (2011) and Dailard (2001) who 
indicated that what adults teach young people is not always what they desire, noting 
the need to engage with them to identify matters such as this. As stated earlier, to 
achieve this, provision of instructions in the area of ZPD emphasised in Vygotsky’s 
socio cultural theory is crucial.  This can also be the case when it comes to issues 
about their own sexuality. In the following section, I discuss what learners presented 
about their understanding on sexuality. 
5.2.1.4 Learners’ understanding of issues of sexuality. 
This chapter has thus far discussed indicators presented by learners of their 
awareness of HIV infections, the modes of transmission, testing, prevention, 
treatment and care. In the following section, the theme of sexual behavior, as 
presented by learners, and in context of HIV and AIDS, is discussed.  
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Learners presented a wide range of information regarding sexuality. This included 
information on sexual behaviour, intimacy and relationships, and sexual 
reproduction. As presented in Chapter 4, learners were not familiar with the term 
sexuality and this led to some learners using the term inaccurately even after it had 
been explained with clues to what sexuality is about.  For instance, one learner 
stated “sexuality leads to many situations and implications” (Marna), or “when 
sexuality gets to the extreme, people tend to go to extreme too. By this we mean 
people tend to risk things when plan A falls”’ (Lungameni). This means that some 
learners understood the term sexuality to mean sex. 
However, there were participants who gave a clear definition of sexuality, for 
example Penombili (Fig 4.14) who mentioned that “Sexuality includes a lot of things. 
It’s what your culture dictates that you be, who you are as a person, your gender, 
your reproductive system, what makes you sexually excited or as most says “what 
turns you on”. This learner incorporated many aspects of sexuality in his definition.  
Amakali (Fig 4.16) produced an 18+ sign and explained that this is the age of 
maturity for young people and the time they begin to understand their sexuality. He 
referred to this age as “the age where certainty is certain”. As most learners used 
the 18+ age to explain young people sexuality, it means that they assured 
themselves that once they reach this age they are ready for sexual intercourse. 
Some participants clarified sexual behaviours that young people engage in, 
reinforcing behaviours expected at their stage of puberty where their behaviour 
changes to where they are also thinking and interested in becoming sexually active.  
This is in line with UNESCO (2013a, p. 8) which describe the sexual behaviour 
changes that occur at the age of 15-24 years. They explain about body changes 
that make young people recognise that they are now adults and responsibility that 
comes with such changes. Among those that explained the body changes in puberty 
is Ndafapawa (fig 4.17) who said that behaviour changes as the teenager’s body 
changes: “As teenagers go through puberty glands are produced [sic] that increase 
feelings of intimacy, not just physically but in one’s thoughts”. Talohole specifically 
noted the physical changes during puberty, creating a drawing on these changes 
and explaining these changes in both boys and girls. Below is the drawing by 
Talohole. 
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“The process is best described as 
puberty, the stage where the body 
changes physically. The drawing shows 
physical changes in girls. Puberty hits at 
the early teenage ages, 13, 14. Girls 
start to develop breasts and pubic hair 
grows around the vagina and under 
arms. The girl’s hips widen and become 
bigger. They start to produce eggs which 
are released when not fertilised and they 
leave through the vagina in a form of 
blood, this is called the menstruation 
cycle. It happens every month for 3 to 7 
or more days” - Talohole.  
 
Fig 5.2 Talohole’s drawing. (Primary data) 
Participants linked the changes in body shapes and functions to the changes in 
social behaviours, stating that once young people notice these changes, they 
become certain that they are now grown up and matured to engage in activities such 
as the use of substances and alcohol. Some participants indicated that the change 
of sexual hormones in a person enhances as they reach puberty and sometimes 
these hormones (sex hormones) make it more difficult to control, which can result 
in them engaging in risky sexual behaviours.  
Apart from physical changes, participants identified peer pressure as a determinant 
of risky behaviour associated with young people. Participants indicated how they 
would engage in risky behaviour due to peer influence and because they wanted to 
reflect a lifestyle, like celebrities. What young people imitated was not necessarily 
processed as being right or wrong, but simply accepted.  “Peer pressure can cause 
children into sexual activities, as kids get to interact with different people from 
different environments, they want to experience more and explore more about what 
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they hear or are taught e.g. dating and sex, and they want to look cool and updated 
with other teens” (Ndaweda). Ndaweda’s explanation shows that they are aware of 
the influential elements of peer pressure, and how it leads to young people 
embarking on early romantic and sexual relationships to experiment with sex.  
Adding to this, Whizzy’s drawing (Fig 4.18) on peer pressure explained many 
activities practised by young people (boys), such as having multiple partners and 
using mind-altering substances, inconsistent use of condoms, and refusing to heed 
parents’ advice. Naloliwa noted that young people even advise each other to have 
intergenerational and transactional sex: “Young people nowadays sell their bodies 
for money and most married men that aren’t satisfied by their wives go looking for 
prostitutes (the young girls) to meet their sexual pleasures.” Her drawing (Fig 4.20) 
hinted at intergenerational sex. This affirms with what researchers (see Beyers, 
2013; Macleod and Graham, 2015; Haihambo-van Dijk, 2007; Altma, 2004) have 
noted: that peer pressure and the wide array of media and technology in our 
societies have a great influence on young peoples’ sexuality It also associates with 
Bronfenbrenner’s (1979) ecological system model that present influences by 
different levels on individual development.  Peers are found within the microsystem, 
which is the immediate layer with direct influence to an individual. The media 
influences individuals in the mesosystem. These two (peer and Media) as per the 
findings of this study, are seemingly the crucial influence of young people’ sexuality 
today. As they are influenced, youth imitate and behave according to these 
influences, which at times is uniformed and inappropriate. 
Participants also exhibited knowledge about how having sex can lead to becoming 
pregnant, and becoming infected with HIV or STIs, if precautions are not taken. They 
emphasised the frequent occurrence of teenage pregnancy nowadays that has 
serious consequences, especially to young girls who are socially victimised, hated, 
humiliated, not respected, and are undermined, while a boy who impregnates a girl 
is not accountable and affected by these consequences. In the follow-up focus 
group discussion, Bon Bon stated that “Pregnancy, especially during these years, 
for males, it’s taken easy because all you have to do is say no, walk away and live 
with it whilst in girls everything walks away, the home, including trust and respect 
from family members”.  This information was similar to that provided by other 
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participants, who stated that most teenage fathers run away when they impregnate 
girls, and deny responsibility.  They further noted that the causes of teenage 
pregnancy were the lack of education, ignorance of using condoms and other 
contraceptives, and religious beliefs. 
The use of alcohol was also emphasised by participants as contributing to HIV 
infections. As stated earlier in this study, the use of alcohol and drugs has long been 
associated as determinants to risky sexual engagements, sexual experimentation, 
early sexual engagement and multiple partnerships, and this has also been verified 
by the participants of this study. This echoes the USAID (2009) study on HIV and 
AIDS in Namibia that looked at behavioural and contextual factors that drive the 
epidemic, stating that “high levels of alcohol consumption and alcohol abuse are 
likely to contribute to the spread of HIV and AIDS in Namibia by increasing sexual 
risk behaviours” (p.31). The document also identified the association between 
alcohol consumption and multiple partnerships among young people. As mentioned 
earlier, participants demonstrated awareness of this. An example is in Tania’s 
presentation that explained that the use of alcohol or mind-altering substances 
influencing a person’s ability to control themselves and participating in unprotected 
sex, or sex with a stranger. Learners also said that alcohol and substance abuse 
lead to young people sleeping with multiple partners, which was another risk factor 
that contributed to HIV infection and teenage pregnancy.  
The USAID (2009) further highlighted that alcohol and other substance abuse 
reduces condom use. This is corroborated by Chinsembu et al. (2011), who stated 
that alcohol is the riskiest social behaviour among young people in Oshikoto region 
when compared to other regions. Chinsembu et.al. (2011) study presented this 
factor to increase the probability of intercourse among young people, stating that 
learners who are in relationships, are more likely to engage in sexual activities when 
under the influence of alcohol.  Furthermore, Santelli et.al. (1998) study indicated 
that there is a relationship between alcohol consumption and multiple sexual 
partnerships.  Santelli et al. (1998, p.271) also concluded that there is a “strong 
association between alcohol use and having multiple sexual partners, underscoring 
the need to educate young people about the effects of alcohol on partner choice 
and the risk of infection with sexually transmitted diseases”. 
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Moreover, young people also demonstrated awareness on issues of pregnancy, 
abortion and birth control pills. In the presentation on drawings, Ritabille (Fig.4.22) 
was among learners who talked about pregnancy and abortion. She presented this 
by narrating about a young girl who knew she could opt for abortion if she became 
pregnant.  Though abortion is illegal in Namibia, the presentation by learners who 
talked about it showed that abortion is accepted as a method of dealing with 
unwanted pregnancy. 
Participants are also aware of other means of avoiding becoming pregnant, such as 
the use of contraceptives. Though they indicated that they were given less 
information about contraceptives at schools, in the focus group discussion, they 
stated that much of the contraceptive information that they received are from friends, 
read on internet and magazines. They indicated information such as those on 
morning after pills to have been supressed during formal classes and only coming 
to learn more about them with their peers. This affirms that the education provided 
to young people is centralised around abstinence. Dailard (2001) stated that this 
method (abstinence-only content) is not appropriate; therefore, it is still needed to 
teach learners on controversial topics in more details (topics such as abortion, 
sexual orientation and birth control mechanism). 
Rittabille (Fig 4.22) in her accompanying text to the drawing of a girl who is taking 
cautions not to become pregnant narrated the girl stating that, “The other time I went 
‘40ty’, the other guy bought me pills to stop the sperm from getting to the oviduct 
[sic]”.  Though the statement consists of misinformation and misconception about 
the morning after pill, this shows that they are aware that if one uses a morning after 
pill after sex, it can prevent one from getting pregnant. Sexuality education should 
therefore further teach young people to have a comprehensive knowledge of how 
contraceptives work. Beside the morning after pill, girls’ participants also showed 
that they had knowledge about the rhythm method and penis withdrawal as methods 
of preventing pregnancy. These methods can be risky because of they are not only 
not effective, but do not involve the use of condoms to protect against HIV and STIs 
infection. These methods are also not a safer way to prevent pregnancy because 
they are a risky form of contraceptive and can be unreliable.  
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The statement that young people are more likely to engage in early sexual debuts, 
is corroborated by the participants of this study who presented knowledge about the 
consequences of early sexual engagement. An example is that Ndeshimona who 
noted “sexual activities at a young age can lead to improper functioning in girls’ 
reproductive organs. It can also lead to baby deformities and death of babies/baby 
discourages [miscarriage]”. Since she was the only participant who discussed this, 
when asked in the focus group discussion about how she got that information, she 
stated that it is how she and her peers were discouraged from engaging in early 
sexual intercourse by their community. This also presents how the community has 
promoted abstinence by telling young people about the disadvantaged of having sex 
early. This proves the influence of the sociocultural dimension on sexuality as stated 
by Greenberg, Bruess and Oswalt (2013). Others also expressed about having 
being told about this. 
On issues of relationships, there were learners who emphasised the importance of 
young people having relationships, stating that when adults prevented them from 
starting relationships, they were forced to start secretive relationships, which made 
it hard to seek advice. They feel that it is natural for young people to have feelings 
(sexual and romantic) and these feelings are likely to be during the adolescent 
stage. This could explain why young people, despite having knowledge on issues 
of sexuality, HIV and AIDS, their sexual behaviours show the opposite. Allen (2001) 
supports this view that, even though young people are given information on 
preventing STIs and unplanned pregnancies, this knowledge is not reflected in their 
lifestyle. This can be because young people do things in secret and are not advised 
on how to start a relationship, or how to protect themselves when they are in 
relationships, or even how to end a relationship. All this advice is essential to them 
behaving responsibly and protecting themselves at this vulnerable stage.  
Sexuality issues such as sexual orientation were not talked about frequently by the 
participants. This could be evidence that the curriculum places less emphasis on 
homosexual orientations (which is also not socially accepted in Namibia) other than 
the acceptable heterosexual orientation. Those that have sexual feelings toward 
people of same gender are not included in the sexual education curriculum. This 
confirmed the UNESCO- UNFPA, (2012) Life Skills Syllabus Review that noted that 
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issues of homosexuality are ignored, resulting in the stigmatisation and 
discrimination of these groups. This could also mean that, since other sexual 
orientations are not accepted in their society they had to supress the information 
because they did not want to be perceived as homosexuals by others. 
Learners presented their knowledge on sexuality, HIV and AIDS matters, as well as 
the misconceptions associated with their understanding of these. Identifying 
misconceptions is crucial because it enables us to know where the curriculum falls 
short of informing young people about matters of sexuality, HIV and AIDS and also 
to know were learners require more clarity and information. 
5.2.1.5 Misconceptions underlining sexuality, HIV and AIDS knowledge 
among young people 
WHO (2002) stated that fallacies on HIV vary across nations, and in the current 
study, there were a few misconceptions/myths noted among young people 
regarding sexuality, HIV and AIDS. Section 5.3.2 presented questions from learners 
to the Agony Aunt and that is where more misconceptions associated with sexuality, 
HIV and AIDS were noted. 
The first misconception was identified in the definitions of HIV and AIDS where 
learners labelled HIV as a killer disease. The misconception was not on the 
statement but on how learners adopted the statement. They mentioned that HIV is 
a killer disease, that is terminal and as such used scary images of monsters to 
represent HIV (see Fig 4.1 and Fig 4.2). It was labelled as a killer disease that only 
leads to death. Words such as “it eats your heart” (Bob), “it crushes you” 
(Lungameni), “it stubs you” [sic] (Shakes), “it is an axe that chops you” (Paul), and 
it “poisons you like a snake” (Paul) were used.  Again, most of the drawings had 
graves as descriptions of HIV and AIDS and even in their societies, it is seen as 
death “when I think and hear about the word HIV, I see death, I mean I see graves” 
(George), “some people even call people who are sick of the disease as ‘Eso’ 
[Death]” (Bob).  But the HIV and AIDS disease is not always a killer disease when 
considering that if care and support is provided, the infected person can still live a 
longer and fruitful life. The labelling of HIV as bad can lead to the discrimination and 
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stigmatisation of those affected and infected with the virus.  This means there is a 
need to create a balanced perception of HIV among people in order to protect those 
already infected. 
This should be achieved through altering the education to remove the stigma that 
people are carrying on HIV positive people.  To achieve this, the education system 
should be modified at all levels of the Bronfenbrenner ecological system model. If 
the education system acts on a Macrosystem (which covers the cultural believes 
and ideologies within the societies in which an individual lives), this should influence 
other levels of the model, from the exosystem e.g school districts in which schools 
are based, down to the microsystem, which includes the immediate environment 
e.g. peers and family.  This can be achieved by teaching about everybody’s right to 
life, and right to not be discriminated against, in such a way, the stigma can be 
avoided (See Dafermos, 2014; Gray and MacBlain, 2012; Hardman, 2012; Woolfolk, 
2010).  
The other misconceptions concerned ways of preventing HIV. There were 
participants who mentioned male circumcision as a method of preventing HIV 
infection, rather than reducing the chances of becoming infected. This can mean 
young people who are circumcised could engage in unprotected sex thinking that 
they will not become infected.  The message was not well adopted by some young 
people as evident in this study. USAID (2009) and MoHSS Namibia (2013) stated 
that the voluntary medical male circumcision has been a main concern in Namibia 
lately, because of how it is considered to reduce chances of contracting HIV and 
STIs through penile-vaginal sex. Mobile circumcision missions are offer free male 
circumcision at various outlets in the country (learners also mentioned this in the 
focus group discussion). It must be noted at this juncture that male circumcision is 
rarely a part of the Life Skill curriculum and misconceptions about it have become 
common. This is evident in Ncerog explanation of her drawing of the bare penis by 
stating that “the picture shows a bare penis. You can protect yourself by using a 
condom, by being sircumsised [sic] or by abstaining from sex”. Cachana also stated 
in her drawing that “every time we have intercourse we should use precautions like 
condoms or try to be circumcised to reduce the present [sic] of becoming infected”. 
Though Cachana did not really refer to this method as a way of infection prevention, 
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she seems to conflate reducing the likelihood of becoming infected with preventing 
HIV infection. As stated earlier, peer information is much stronger resource than 
other sources. Thus, it is necessary to address this before young people internalise 
misinformation that could seriously increase their engagement in risky sexual 
behaviours. 
Another participant stated that people who are HIV positive should take ARVs to 
prevent them from infecting other people rather than taking them to prolong their 
lives. If this is so to learners, it means even with those already infected with HIV, 
taking ARVs will mean they can have unprotected sex with the next person without 
infecting that person, which shows great misconception that can enhance HIV. This 
did not only come from one participant, but two other participants indicated that 
people who are HIV positive need to drink ARVs to avoid spreading the disease to 
other people. This is a fallacy that needs to be addressed before many learners 
spread such misinformation. The next section discusses the sources that inform 
learners about what they know regarding sexuality, and HIV and AIDS. 
5.2.1.6 Sources of information on issues related to sexuality, HIV and AIDS 
for young people 
Participants said that most of the information on HIV and AIDS was gained from 
school. Others recalled organisations that frequently visited their school, giving 
information about HIV and AIDS, such as the True Love Waits and Ombetja Hehinga 
Organisation.  The Tue Love Waits organisation tells young people to abstain from 
sexual activities until they get married, while the Ombetja Hehinga organisation is a 
Namibian NGO devoted to provide HIV prevention and sex education amongst 
young people (LaFont, 2010). They also mentioned pamphlets and magazines 
distributed in their community about the disease, such as Desert Souls magazines.  
Regarding information on sexual relationships and intercourse, most participants 
indicated that most of this information was gained from peers. “When you find a 
group of young people sitting and talking, do you expect them to be talking about 
church, cattle or books? Naaaah …. We talk about real staffs [stuff], the hottest girl 
in school, who to choose between this girl and that girl, what you do and what you 
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did with your girl last night, how to approach a girl, and all that” (Shatiwa) stated in 
the focus group session when explaining peer pressure. This confirms many studies 
which state that most of the sexual information that young people have comes from 
peers, and is often associated with myths and misconceptions (Altman, 2004; 
Beyers, 2013; Macleod and Jearey-Graham, 2015).  
Other participants talked about getting information from the Internet. Just as Beyers, 
(2013), Macleod and Graham (2015), Haihambo-van Dijk (2007) and Altman, (2004) 
all indicated that the fast-increasing range of media and technology is the main 
medium of influence on young people, participants of this study proved this by 
stating that as long as one has access to the internet you have access to the world. 
They talked about social media such as Facebook, as a source of information 
because social media connects them to their peers.   
This section showed learners knowledge on HIV and AIDS and sexuality matters. 
They have proven having learned about this concept in school, from home, peers 
and the influence of media and technology. In the following section I discuss on 
matters that they want to know in area of sexuality, HIV and AIDS. 
5.2.2  What learners want to know about sexuality, HIV and AIDS 
This section’s aim is to answer the research question: What is learners’ perceived 
learning needs regarding their sexuality in the context of the sexuality, and HIV and 
AIDS classroom in the Oshikoto region, Namibia? The data analysis method used 
to analyse data for this research question was content analysis, which looks at the 
occurrence of a particular phenomenon (which in this context is the question).  Table 
4.1 presented in chapter 4 of this study shows the frequency with which a question 
has been asked. This guided the identification of themes according to the most 
asked question to the Agony Aunt. The following three themes are discussed below. 
5.2.2.1  Perceived learning needs regarding sexual behaviour and sexual  
  knowledge. 
5.2.2.2  Perceived learning needs regarding sexual transgression and sexual
  rights. 
 
 
 
 
161 
 
5.2.2.3  Other general perceived learning needs. 
These three themes were generated according to the questions asked by learners 
as presented in table 4.1 of Chapter 4. These are now discussed, as well as other 
topics that learners asked about, even though less frequently. 
5.2.2.1 Perceived learning needs on sexual behaviour and knowledge 
Information about sexual behaviour is important as they inform prevention strategies 
and also reduce myths associated with sexuality, and HIV and AIDS. Table 4.1 
arranged the frequency of questions, and shows that most learners want to know 
more about sexual behaviour. Questions that were asked by the learners were 
mostly centred on sexual pleasure, relationships and sex, when and who to initiate 
sex with, and on reproduction.  
As presented earlier, a frequently asked question from the senior boys was 
regarding masturbation. In the focus group discussion, one of the participants in 
response to a question on masturbation stated that the topic of masturbation is the 
most debated topic today, while another participant asked whether it was right or 
wrong to masturbate. This shows that learners discuss and seek information about 
masturbation from sources at their disposal.  
Girls asked about orgasm. In the focus group with the senior girls, Talohole asked 
a question on how girls masturbate and also asked how to tell that you reached 
orgasm “Is there a special feeling that shows that ‘yes’ now I have orgasmed?” After 
she asked that question, the rest of the group said “yaaaah ….” which showed 
eagerness to know about orgasm. This shows that although masturbation is an 
ignored sexual behaviour in the curriculum, learners are eager to know about it. As 
I asked other learners whether there is anyone who can answer this question, they 
stated they did not know about it and wanted to know. I therefore had to tell them 
that masturbating is all about exploring yourself, finding the most sensual spot on 
your body, when orgasm is achieved you will feel a weird good feeling than before 
and that is how you tell that you have orgasmed. 
 Though associated with many myths, such as one articulated by Innocent “is it true 
that if you masturbate you might become infertile”’ and Ndeshimona “is it true that if 
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a lady masturbates, she becomes loose”, learners evidenced that there is much to 
learn around this topic.  
Teachers might not want to address the topic of masturbation or orgasm because 
teachers are also from conservative societies where morality is an important aspect; 
teaching about sex related matters is feared to promote immoral behaviour. 
Furthermore, the fact that these topics are not made part of the syllabus content 
might make teachers think that this is not important to give to learners, especially at 
their age. This is in line with other studies on teachers and sexuality education that 
revealed that there is a fear among teachers to teach about sex and HIV (Ndjoze-
Ojo and Murangi, 2002; Mufune, 2008; Eisenberg et al., 2013).   
Boonstra (2007, p.7) specifically stated that  
…In many societies, sexual activity among young people prior to marriage 
remains stigmatized and even talking about sex is taboo. Because 
policymakers do not want to be perceived as promoting promiscuity, they 
may be reluctant to expand the capacity of teachers and health care 
providers to effectively provide sexual health information and services to 
young people. This is a serious mistake. Failure to acknowledge the central 
role that sexuality plays in the lives of virtually all people, and that sexual 
experimentation plays in the lives of young people, is self-defeating. 
Mufune (2008) confirms that teachers lack confidence to talk about sexual matters 
and fear to teach about sexual activities especially when learners are still young.  
Learners asked for advice on the right time to engage in sexual intercourse, when 
the right time is to initiate sex, who, between a boy and girl, is supposed to initiate 
it, and how to manage power sharing in a relationship.  Elements of this nature or 
perhaps spaces where such topics can be discussed need to be included in 
contemporary education curriculum. As for today young girls who form relationships 
become submissive to boys who can put them in situations where they are unable 
to demand sexual safety in their relationships and decisions becomes one sided.  
Blanc (2001) stated that power dynamics in relationships makes one partner 
dominate all decision makings, control the other partners actions and also go 
against his/her wishes. This can also result in sexual transgression. 
Learners also wanted to know how to go about their sexual desires, or their desire 
to engage in sex. One of the learners in the focus group discussion stated that “I 
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believe that a lady cannot ask a guy for sex neither to a date. In Oshiwambo culture 
it is bad, ‘Ondjuhwa onkadhi ihayi igi” [A hen does not crow]. These responses 
proved some of the cultural immoralities within the Namibian societies that do not 
allow certain things to be done because they are gender based. Proposing to a man 
is deemed as culturally wrong, that only a man has the right to propose to a lady. 
As discussed earlier regarding the ancient Olufuko practice among Namibia’s 
Oshiwambo culture, it is the groom who picks their suitable bride from all the girls 
available. This shows the historic hegemony of patriarchy where the power in a 
relationship is given to males and is still apparent in society today.  Weeks’s (2003) 
statement also affirms this that, changing human sexuality is a continuous, long-
term journey, because personal actions are regularly linked to ancient cultural and 
collective issues. This means education should cater to this in order to teach young 
people about their rights when it comes to sex and relationship, to avoid exploits. 
There were questions on sexual activities that were asked more by learners in the 
senior grades than the juniors (both boys and girls) at both schools. These questions 
were more on clarification to adopted fallacious information on sexual activities from 
societies they interact with.  For instance, a question from Magano “My boyfriend 
tells me I will not get pregnant if I urinate right after sex. Is it safe to urinate and not 
get pregnant after sex?”  Or questions such as: “Is it true that if you have sex while 
standing the sperm won’t swim into the vagina and to the oviduct for fertilization?” 
(Tania) showed that girls are still dominated by boyfriends’ rules in their relationships 
and that teenage pregnancies among young people might be because of these 
fallacies that young people tell each other. These questions showed how young 
people who are sexually active engage in risky sexual behaviour that easily results 
in teenage pregnancy, or even HIV infection. These are matters that teachers do 
not address.  Instead, they focus on teaching learners about abstinence and 
concepts of pregnancy and HIV, but young people are not taught how to apply these 
principles in their lives. Boonstra (2007, p. 8) stated that  
only by listening to adolescents and understanding the specific barriers they 
face will we be able to give them the guidance and support they need so they 
can be responsible in their own lives, contributors to society and sources of 
strength as the next generation. 
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It is therefore only by accepting that young people do engage in sexual activities 
that a comprehensive message can be provided to them. Not only is the current 
message given to learners conflicting, but it is not comprehensive.  Teaching 
learners about abstinence together with information on contraception is confusing. 
Learners expressed interest in knowing more about how to handle their relationships 
and sexual desires, how to behave in a relationship, and about the expectations 
they should have from relationships they form. There are also those that seek advice 
on how and when to start a relationship. An example is a question from Linkunku 
“How do I tell the girl who is sit next to me that I want to date her [sic]?”, or by Lebo 
“I am a 17-year-old girl and I want to date a teacher at my school. I always feel shy 
and not comfortable when he comes for Maths class. I love him so much, but I never 
told anyone”. These questions show the lack of confidence and self-esteem among 
learners when it comes to issues related to relationships. This links to Ndafapawa’s 
explanation to her drawing (Fig 4.17) that as a teenager grows, their interests also 
change, but most of the time they lack confidence. “They start acting shy around 
each other and most of the time they find it hard try start a conversation” 
(Ndafapawa). Sex and relationship issues are stigmatized and discouraged in an 
abstinence environment (home and school) thus affects the confidence of young 
people in tackling relationship matters.  
A study by Smit and Harrison (2013) had teacher participants identifying that female 
learners ‘sexual activity and romantic relationships with male teachers as 
problematic because it undermines learning. They further stated that this can be 
another reason teacher do not engage with learners on this topic, thus does not 
boost their confidence. A lack of confidence can also stigmatize a learner decision 
making ability and self-esteem. The Life Skills subject policy stipulates that the 
subject should instill confidence in young people in order for them to always make 
informed decisions for themselves. This lack of engagement also reduces the ability 
of young girls to negotiate power relations in social relationships. 
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5.2.2.2 Perceived learning need on advice about sexual transgression
 and sexual rights 
According to Benet (1994) sexual transgression involves unwanted sexual acts 
asserted upon one by someone and can include sexual abuse and rape and other 
sorts of sexual harassments. For this study, questions to the Agony Aunt posed by 
participants also revealed that sexual violation existed and was inflicted on young 
people in their relationships, as well as outside of romantic relationships. It could be 
transgressions by an older man in a relationship with a younger girl, between young 
people in a relationship, or violation due to force being used in a relationship or out 
of a relationship. An example is spelled out here: “My stepfather rapes me; he 
threatens to kill me if I tell the police. I tried telling my mother, but she does not 
believe, help me please about what I should do” (Naloliwa). She explained further 
during the focus group discussion that she asked this question because of a friend 
who is going through this and that most young girls need information on sexual 
transgression and their rights because in reality sexual rights are transgressed. 
Besides this, learners in the group discussion with junior girls also mentioned that 
wrongful acts such as teachers forming relationships with learners are common.  In 
the Namibian government gazette (MoE, Namibia 2004, p. 4) “a behaviour by a 
teacher directed towards a learner that is likely to harm the learner and deprive her 
or him of a sense of physical or psychological safety” is not allowed. This can be 
contact, non-contact, verbal or non-verbal. A teacher is supposed to be a role model 
to the learner and inspire, but not enter a relationship with a learner.  This will most 
certainly affect a learners’ performance. In Vygotsky’ sociocultural theory, the zone 
of proximal development is explained to be the area between what a child can do 
on his/her own and what a child can accomplish with the help of a knowledgeable 
peer or teacher. The same theory has referred teachers to be mediators to learning 
(Hardman, 2012). This can be contaminated by these acts from teachers if the 
teacher-learner boundaries are not maintained. 
Other questions on transgression came from boys trying to avoid violating the other 
person’s sexual right. Learners want to know what to do and how to control 
themselves if their feelings could wrong the other person. They are concerned about 
wrongfully touching someone unacceptably.  For example: “I am a very touchy 
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person and simply cannot resist the urge to touch girls’ butts and breasts. What can 
I do to stop?” (Penombili) or: “I am a 17-year-old boy and would like to know how 
can a boy really know when a girl says ‘no’ in a ‘yes’ way, or no as in it means ‘no’” 
(Shatiwa). This question highlights the sexual harassment girls experience at the 
hand of their male peers. Young people should be taught on how to be assertive, to 
mean what they say, and young boys should be provided with information on how 
to understand girls’ emotions and feelings. 
Boys need explicit information on how to treat girls’ bodies. The information that they 
receive on sexual rights and transgressions might not be well adopted and more 
interventions may be required to make learners understand about this 
transgression.  The Life Skills curriculum teaches learners about violation of rights, 
sexual harassment and other sorts of sexual violations, but does not consider those 
that might find themselves becoming transgressors. Teachers should be able to 
provide this information. Prinsloo (2006, p. 315) suggested that “Educators must be 
seen willingly accountable and responsible for, amongst other things, the protection, 
promotion and fulfilment of the rights of female learners to equal opportunities, equal 
treatment in a school environment which is free of any form of sexual harassment, 
violence and intimidation”. Noting an increase of sexual violence in Namibia shows 
the need to discuss these issues with learners (Lafont, 2010).  
Girls (both senior and junior) also asked about the issue of transactional and 
intergenerational relationships. They indicated that most girls want money and that 
learners from poor families mostly fall victim to these kinds of relationships. Some 
engage in such relationships because they want to be taken care of financially by 
those that have means (Sugar Daddy).  Without further prompting, learners in the 
focus group discussion stated that young girls want this type of relationship because 
of material needs or want, conforming to peer pressure and to support themselves. 
Some gave reasons that an elderly person is more matured compared to their age 
mates “sometimes one can get tired of these running boys at school” (Nelao). Some 
of these relationships are with their teachers. Female student have feelings for their 
teachers and want to be advised on how to leave and even explore such 
relationships. An example is “I am 16-year-old girl and I am thinking of dating a guy 
that I like but he is older than me. Is it wrong to date someone who is older than me? 
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And I have a problem with a teacher at a certain school that want to fall in love with 
me. Should I accept him? Is it wrong to fall in love with him?” (Tuyenikelao). 
Learners need to be told how dating a teacher can be a disadvantage to their 
learning. They also need to be informed how an older man who is already married 
is likely to be an abusive, one-sided relationship. Though they seem to have sound 
knowledge about this, they need further advice on how to control this kind of 
temptation.  For instance, they stated in section 4.2, that they know the 
consequences of this type of relationship where older men are likely to infect 
younger girls. This can be because transactional and intergenerational relationships 
create a difficult platform form to negotiate safer sex, as indicated in the USAIDS 
(2009). These relationships mostly result to sexual violence especially when a 
relationship is controlled by the power dynamics (financial, age or gender).  
Participants also asked questions relating to the sexual right to control and protect 
one’s own body and the right to enjoy one’s sexuality. These were questions raised 
on abortion, birth control, and sexual orientation rights. In the focus group, one girl 
indicated that she and her peers are taught that abortion is illegal in the country, and 
the dangers associated with it, but are not taught why it is so. So, learners are eager 
to understand the underlying implications of certain laws. Compared to other 
countries such as South Africa, learners indicated that if abortion is dangerous, why 
is it allowed there, and is the danger only applicable to the Namibian people? In 
response to this, I told them about the abortion clinics in South Africa; that since 
abortion is illegal in Namibia; people tend to do it on their own without medical 
attention. In the discussion, they also remarked on the importance of abortion, 
stating that with the alarming level of baby dumping in the country might be reduced 
if abortion was legal. “If abortion was legal like in other countries, then young people 
who are not yet ready to become mothers will have options to make” (Nashipale). 
Abortion is a sexual right but it is still criminalized under the Namibian Colonial-act 
era (LaFont, 2010). It is only allowed in limited circumstances such as in case of 
rape, cases of baby deformity or known reason that the baby is not growing well, 
and in cases of physical and mental effects of pregnancy to the mother. 
Nevertheless, there are illegal drugs in Namibia that people use to terminate 
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pregnancy and if there are no implications, the termination is not known and no legal 
actions are taken in case of termination.  Orner et al. (2011, p. 5) article about safe 
abortion stated that for Namibia 
About one third of the [abortion-related] deaths were due to septic and 
illegally-induced abortion most likely unsafely performed somewhere ... Fifty-
nine percent of the women dying of abortion-related complications were 
under the age of 25. This is consistent with other reports that increasingly 
young  people resort to unsafe abortion or even commit suicide 
because of unwanted pregnancy.  
This means that young people are putting themselves at risk when having illegal 
abortions and thus require information on safer practices. Learners also asked to be 
taught about why abortion is illegal.  They feel if it was legal, then it would have 
reduced unwanted pregnancies among young people. Curriculum developers 
should therefore try to include discussions of abortion and unwanted pregnancy in 
a more comprehensive manner, rather than abstinence. 
Not much was asked on orientation rights, but participants asked if it is allowed to 
call someone by their orientation. This question might have been brought about the 
fact that Namibia does not allow homosexuality. It is condemned both socially and 
legally (Lafont, 2010, p.48). Such actions would result in those who are 
homosexuals being stigmatized because of their sexuality.  This question shows 
that young people do not know how to engage with and conceptualize 
homosexuality. Unfortunately, until Namibia takes a less discriminatory stance on 
homosexuality, such questions are likely to continue.  The next category looks at 
other questions that were the least asked. 
5.2.2.3 Other least perceived learning needs on Sexuality, HIV and AIDS. 
In this section, the questions that were not the frequently asked, but notable to be 
discussed are presented. 
There were questions where learners asked for clarity about forming relationship 
with people who are HIV positive or for advice for learners who are HIV positive on 
how they should form relationships.  Other questions that were asked related to the 
misconceptions associated with HIV and AIDS, and advice was sought on what to 
do when in a relationship with an HIV positive person. These are some of the things 
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that the Life Skills curriculum does not cover. The focus on teaching about the 
concepts of HIV and AIDS, the effects of it, how to prevent it and how to take care 
of the infected are all good and well, but generally learners are not taught about 
relationships in case of HIV positive status. People who were born with HIV for 
instance are now in adolescence and are part of the social structure, and looking for 
mates. They are falling in love and there are those that are falling in love with them 
also.  
The curriculum needs to include this issue because it is not addressed by teachers 
since it is not part of the syllabus. Teachers teach according to a syllabus. This 
means the syllabus should also talk about relationships of serodiscordant couple 
(were one is HIV positive and one is negative) and also for those that are all HIV 
positive. One student asked “I am 18 years old and my question is, should I have 
sex with my 36 years old HIV positive partner who provides me with all my needs 
including helping my family or should I abstain because he said if I don’t give him 
what he wants he will stop paying my school fees and stop helping me and family. 
The problem is I love him much because he did a lot for me” (Naloliwa).  Another 
asked “I want to date a person who is HIV positive. What must I do? Will the people 
like it”? (Tuyakula).  Though these questions can be part of what was discussed 
earlier regarding transactional and intergenerational relationships, the HIV part in it 
highlights the need to teach about this kind of relationships or how to handle it. 
The following question is from an HIV positive learner who showed that she is also 
ready for relationship, but thinks that her status does not allow her to: “I am a 15-
year-old HIV positive girl. I was born with HIV. I want to start a relationship but do 
not know how to go about it. My parents have warned me about having a relation; 
they said I might infect the next person if I form a relationship. Does that mean I will 
never have a relationship, even though it was never my fault that I am like this? 
Other girls have boyfriends and talk about their boyfriends whenever we are 
together and what they do when together. I also want to feel loved and call someone 
my boyfriend. Please help me what I should do” (Latunga). 
As stated earlier, new HIV infection peaked in 1997 globally (USAIDS, 2009), and 
most of children born with HIV in those years are now among 15-24 age group. As 
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this is the age that Erickson (1968) referred to as the age of identity formation, this 
can explain the need for forming a relationship at this age. Meyer, Moore and Viljoen 
(2008, p.203) stated that “the quest for identity often causes adolescents to clash 
with the rules of society and with persons who are close to them. The danger of this 
stage is that they might become confused in their search for identity and a suitable 
social role”. These young people are forming identity and self-concept, and are 
falling in love as part of identity formation, but confused by their parents who want 
them to act another role as “rescuers” (not to spread the virus) which contradicts 
their identity formation which includes falling in love. Hence, these contradictions 
cause confusion. This has been explained earlier about the psychological sexuality 
dimension where young people are forming identities but still influenced by the 
sociocultural dimension which has rules of how one can be accepted by his/her own 
society (gender role) Greenberg, Bruess and Oswalt (2013). Schools should provide 
this type of information. 
Questions on cultural and religious beliefs also indicate how young people’s 
sexuality is influenced by culture and religions. Young people are told that sex and 
everything related to it is bad and they should not have sex before marriage. An 
example is the question asked by Amakali “Why are genital in most culture or beliefs 
considered as something evil or bad?”  This corroborates Lukolo and van Dyk, 
(2015); Lafont, (2010) and Mkumbo’s (2010) findings that sex is not welcomed in 
most societies and talking about it is a sin. It is for this reason that parents and 
teachers tell young people that they are not allowed to have sexual relationships. 
Teachers should first know that what they deem culturally and religiously wrong 
might not be applicable to all. Thus, learners ask about such questions. I tried 
explaining to the learner who asked this question in the focus group discussion 
about what the bible say about genitals, that they should not be seen referring to 
Moses, and Adam and Eve in the garden of Eden when God stripped them naked 
and had to cover their genitals with leaves of trees. I also referred to cultures that 
cover only the genitals but exposes the other parts of the body such as the Namibian 
‘Ovahimba’ tribe, to justify the reason why this is not acceptable. 
Curriculum developers should discuss these issues. Learners are in search of 
information that they do not get from home or at school and can opt for sources that 
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are unreliable. Therefore, curriculum developers should keep in mind what Beyers 
(2012, p. 375) stated that “the knowledge teachers have regarding their own 
sexuality should not be mistaken as what youth need”. 
Other questions related to body image, gender roles and identity, where participants 
tried to understand their own beings, their body structure and functioning, eg. “What 
makes me female? Why am I female? I don’t feel like I am female but others think I 
am female?” (Ndina). This question shows that learners need to be taught about 
gender identity and about their biological sex issues, in order for them to understand 
themselves and their sexual identity. Learners need to be taught that society labels 
according to what people see (biological sex) and according to gender expressions, 
but that identity is made from the heart or mind of how one feels about his/her 
gender. Sexuality includes various aspects such as the biological, role, identity and 
orientation as explained by Greenberg, Bruess and Oswalt (2013). It should 
therefore be made clear for them to know what makes them who they are. As stated 
earlier, young people are at a stage of gender formation, they are trying to find their 
identity and so teachers should guide them in understanding themselves as well. 
Curriculum developers need to include such definitions and methods of defining 
one’s gender, as well as methods of asserting one’s self in a traditional and 
conservative context.  
5.3 CONCLUSION 
This chapter has presented an analysis and discussion of data generated with the 
participants (learners) in this study. From these analyses, themes were generated 
that responded to the two secondary research questions of the study.  The findings 
gave insight into learners’ understanding of their sexuality in the context of Sexuality, 
HIV and AIDS Education. The findings also revealed what young people perceived 
as important in terms of learning about their own sexuality. In the next chapter, the 
findings are summarised, conclusions drawn and recommendations made. 
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CHAPTER 6: CONCLUSIONS AND RECOMMENDATIONS 
6.1 INTRODUCTION 
The purpose of this study was to explore young people in the Oshikoto region in 
Namibia’s views on sexuality, HIV and AIDS so as to influence and enhance the Life 
Skills education curriculum. Here the findings are deliberated on towards drawing 
conclusions and making recommendations on how the data suggests the research 
questions may be answered. In striving to answer my main research question which 
was: How can secondary school learners in the Oshikoto region, Namibia be 
involved in developing a sexuality, HIV and AIDS education curriculum relevant to 
their needs? Two secondary research questions were established: 
1.  What do learners understand about sexuality, HIV and AIDS education in the 
Oshikoto region, Namibia? 
2.  What are learners’ perceived learning needs regarding their sexuality in the
 context of sexuality, HIV and AIDS classrooms in the Oshikoto region,
 Namibia? 
As these questions were pursued, a phenomenological qualitative research 
approach within the interpretive paradigm was used. This endorsed a descriptive 
explanation by the participants as a way of understanding the subjective world of 
their experiences of the phenomena under investigation as stated by Cohen, Manion 
and Marison (2007). The research applied a participatory visual research 
methodology by using drawings, vignette (Agony Aunt) and a follow-up focus group 
discussion to generate data with 24 learners who were purposively selected from 
two conveniently chosen secondary schools in the Oshikoto region (Kamati SS and 
Fillipus HS). Creswell (2005) and De Vos et al. (2011) confirm that the shared 
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descriptions of the research findings may make a fundamental contribution to 
providing new answers to old problems in this field of study. 
The data generated through this research study has contributed significantly and 
creatively to the existing body of knowledge regarding the current Life Skills 
curriculum and how it can better serve the youth it is aims to protect. This study 
worked on the framework of two dominant social theories, namely Bronfenbrenner’s 
ecological system theory and Vygotsky’s socio-cultural theory in order to ensure the 
findings are relevant and legitimate in answering the main research questions. 
6.2 SUMMARY OF THE FINDINGS 
The findings were presented in two sections based on the two secondary research 
questions.  
6.2.1 Research question one 
What do learners in the Oshikoto region, Namibia understand regarding sexuality, 
and HIV and AIDS? 
This research question aimed to explore learners’ understandings of sexuality, and 
HIV and AIDS which they have been exposed to in the Life Skills class at school. It 
specifically focused on what they remember from lessons or know about these 
phenomena. The findings are summarised under the theme:  
6.2.1.1 Knowledge and understanding on issues of sexuality, and HIV and 
AIDS among young people. 
The provision of Sexuality, HIV and AIDS education to young people in Namibia 
through the Life Skills Curriculum, as well as the implementation of links and 
integration of these topics as cross-curriculum issues in subjects, such as Life 
Science (for juniors) and Biology (for seniors), through NGOs and community 
campaigns have resulted in learners understanding quite comprehensively the 
issues of HIV and AIDS, and sexuality to a lesser degree. This section discusses 
the HIV and AIDS findings first and then elaborates on the findings on sexuality. The 
following are the key findings of the study. 
6.2.1.1.1 Learners’ general knowledge and understanding of the concepts of 
HIV and AIDS. 
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Learners’ response to the prompts that guided them in generating data for the study 
showed that they could define concepts of HIV and AIDS, differentiate between the 
two, namely the viral aspect of HIV infection and the general definition of the 
epidemic. This was presented through their drawings and the explanations of the 
drawings, and continued in the follow-up focus group discussions. Though there 
were learners who confused the two definitions (HIV and AIDS) and did not 
differentiate between them as they should, the majority presented the definitions 
correctly and also showed sound knowledge about the concept of HIV and AIDS 
and how it affects individuals and the nation, as well as the viral infections and 
effects to the immune system.  
In defining these concepts, learners perceived HIV and AIDS as a bad, scary and 
dangerous disease that they pictured as scary HIV monsters and beasts in their 
drawings.  Some also depicted HIV as dangerous as a sharp knife and lightning and 
associated it with death and grave yards. They presented the emotional relationship 
that society has with HIV as being overly vilified where society has brain washed 
young people with the attitude of linking HIV to a life of waiting for death and the 
people who are HIV positive as dead people. This represented the discrimination 
and stigmatisation of those that are HIV positive, and how they feel while still being 
very much part of society’s social fabric. 
6.2.1.1.2 Knowledge of transmission and prevention of HIV infection. 
The data generated by the participants revealed that most of them are aware of the 
modes of transmission of HIV from one person to another. They identified the main 
modes being: through unprotected sex, through transfusion of infected blood, 
mother to child transmission and through the use of objects being reused that may 
be infected, such as razor blades, needles or injections. Though these modes of 
transmission were identified, the majority did not identify the mother to child mode 
of transmission. Furthermore, learners noted how one cannot tell with the naked eye 
whether someone is infected. They identified that for somebody to know his/her 
status, they need to go for testing at hospitals, or clinics.  
On prevention of HIV infection, participants identified the ABC method of prevention. 
This includes the consistent use of condoms, remaining faithful to one partner 
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(which was opposed by many because of matters of trust), breaking the chain of 
having multiple partners and abstaining from sex. Most of the participants identified 
the consistent and correct use of condoms as the main and safest HIV prevention 
method. There were also learners who, instead of stating that male circumcision 
reduces the chance of HIV infection, identified it as a prevention method. This shows 
that more intervention is needed to make learners understand the aims of male 
circumcision. 
6.2.1.1.3 Ways of taking care of those infected and affected by the epidemic. 
As part of the Life Skills syllabus, learners learn how to take care of those infected 
and affected by HIV and also how to take care of themselves should they become 
infected. The findings showed learners’ knowledge of the care and support of those 
infected and affected, but this was not generated by many learners, which can also 
mean that this aspect is not being emphasised adequately in classrooms. This 
suggests that school and society put more emphasis on the deadliness of the 
pandemic, and methods of preventing infection, but omits the need to inform 
learners about the care and management of persons who already have the virus 
(where to get medical assistance and counselling).  
Some participants showed empathy with people living with HIV, but there were 
learners who presented negative attitudes towards those living with HIV, adopting 
society’s labels, referring to them as death, and thus reinforcing the social 
stigmatisation and discrimination of HIV positive people.  
6.2.1.1.4 Learners’ understanding of issues of sexuality. 
Learners demonstrated knowledge of matters affecting their own sexuality. They 
showed understanding of risky behaviour associated with their sexuality that 
increased their chances of becoming infected with HIV, STIs, pregnancy and 
becoming school dropouts. They mentioned behaviours such as multiple and 
concurrent sexual partnerships, and inconsistent condom use as leading to teenage 
pregnancy.  They also highlighted how the use of substances and alcohol can make 
the negotiation of condom use difficult, exposing them to infection risks. This study 
revealed their knowledge of prevalent dangerous abortion methods used by young 
people, and interesting accounts of early sexual engagement among teenagers. 
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They further showed that they had knowledge about the varied contraceptives and 
birth control mechanism, but had limited knowledge on the safer way of using them 
or which ones are safer to use. This means there is a need for clarification of using 
dangerous abortion methods in order to prevent young people from using these 
illegally and the risks associated with such use. 
Participants generated information on the reasons why they engage in risky sexual 
behaviour. They identified peer pressure as the main reason, because they are 
expected to conform in order to be accepted by other peers. Most participants 
indicated that peer pressure becomes a major influence for a person when they 
reach puberty and so they begin having romantic and sexual relationships, 
sometimes with older people. Learners also stated that some young people, 
especially girls, engage in sexual relationships with older men for material gain; they 
emphasised that when young girls become pregnant, those that impregnate them 
often deny responsibility and that the girl is left to take responsibility.  The boys are 
not held accountable. 
Matters regarding sexuality were received the least emphasis. Learners’ 
discussions were based more on heterosexual attractions, relationships and sex. 
Though there might be learners who may have homosexual inclinations, they may 
fear social ostracizing and avoid drawing any attention to this. 
6.2.1.1.5 Misconceptions underlining sexuality, and HIV and AIDS knowledge 
among young people 
Misconceptions on the general knowledge of the disease, transmission and issues 
of sexuality were reflected in the students’ narrative descriptions of their drawings. 
HIV and AIDS were stereotyped as a killer and evil disease that causes the 
mistreatment of those infected and affected. Furthermore, male circumcision and 
taking ARVs was associated with methods of preventing the transmission of the HI 
virus. Misconceptions are the result of misinformation (Incorrect or insufficient 
information) which if not dealt with correctly can lead to the ostracism and stigma of 
HIV infected people. This means, either the education system is providing 
insufficient information, or the information has not been correctly adopted. Thus, it 
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can be deduced that there is a significant need for the education system to correct 
these misconceptions. 
 
6.2.1.1.6 Sources of information on issues related to sexuality, HIV and AIDS 
for young people. 
Participants indicated that most of the information sources that they have on HIV 
and AIDS are at school, or provided by NGOs and HIV and AIDS magazines.  While 
information relating to issues of sexuality (excluding HIV and AIDS) is also gained 
from school, much of what they know comes from peers, the internet and the media. 
They indicated that the information they get from teachers and parents about sexual 
intercourse mostly recommends abstinence or warns them not to engage in sexual 
activities till marriage. Information they do not receive from adults, they find among 
their peers, the social media or the internet. This information is not always 
appropriate and accurate and therefore can result in distorted and contradictory 
information that can increase the engagement in risky behaviour that results in HIV 
infections.  
6.2.2 Research question two 
What are learners’ perceived learning needs regarding their sexuality in the context 
of sexuality, and HIV and AIDS in classrooms in the Oshikoto region, Namibia? 
As the research aimed to explore how secondary school learners in the Oshikoto 
region of Namibia can be involved in developing sexuality, and HIV and AIDS 
education curriculum relevant to their needs, the data obtained about their existing 
knowledge was compared with what they want to know in order to gain a holistic 
idea of what they want to learn about their sexuality in the context of HIV and AIDS 
education.  Learners showed the following to be the main perceived learning needs 
which was discussed as themes: 
6.2.2.1  Perceived learning needs regarding sexual behaviour and sexual 
  knowledge; 
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6.2.2.2 Perceived learning needs regarding sexual transgression and sexual
  rights;  
6.2.2.3  Other general perceived learning needs. 
6.2.2.1 Perceived learning needs on sexual behaviour and sexual knowledge 
Participants seek advice on matters of sexual behaviour and knowledge. These 
included sexual intercourse and pleasure (which was associated with a number of 
misconceptions, misinformation and myths), relationship establishment, 
management and expectations, and sexual reproduction. They also expressed the 
need to be advised on the age when sex should be initiated, who should initiate sex 
in a relationship, and how power dynamics work in relationships, and how to 
overcome these issues when one member is perceived as being more powerful than 
the other. Sexual intercourse and pleasure were associated with much risk taking. 
Learners want to have the pleasure of having unprotected sex. They want to be 
provided with more alternatives for contraception, apart from condoms, that can 
protect them from becoming pregnant, and thus they turn to peers for advice on 
ways of not getting pregnant. This showed that the biggest fear among young people 
was not of HIV infection, but of falling pregnant. Getting pregnant of course 
increases the risk of infection. The issue comes in that in preventing getting 
pregnant, young people use contraceptives such as pills that prevent pregnancy and 
have unprotected sex that exposes them to HIV infection.  
It is normal for the self-esteem of learners to drop as they reach puberty, thus most 
of the learners specifically boys asked for advice on how to start a relationship 
because of low self-esteem. Those that had not yet formed a romantic relationship 
asked what is expected of them when doing so and whether the relationship should 
involve sex.  Those already in relationships asked how to maintain it. They further 
asked about the correct time and age for initiating sexual intercourse.  
6.2.2.2 Perceived learning needs on sexual transgression and sexual rights 
The questions from learners showed that there are often forms of sexual violence in 
relationships that they form. They asked to be advised on sexual transgressions and 
also on understanding their sexual rights. Findings revealed that most relationships 
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formed by young girls and some boys are with people older than them, resulted in 
them being violated through rape, sexual abuse and harassment. Leaners therefore 
asked to be advised on how to avoid this type of transgression especially in 
intergenerational and transactional relationship that they find themselves in. 
Participants also asked to be advised on how to avoid violating the next person’s 
sexual rights (stating they have erotic feelings towards other young people). They 
asked to be taught about other sexual orientations (gay/lesbian) because they do 
not want to violate their rights either. This means that policies should include more 
pedagogical ways that allow learners to understand their sexual rights enabling 
them to freely and responsibly control and decide on matters related to their 
sexuality. Sexual rights are also human rights, and this means teaching young 
people to understand that they have the right to be free of sexual discrimination, 
violation and pressure is imperative. This will also allow them to learn about the 
neglected topics dealing with other sexual orientations that are currently 
marginalized.  
They further indicated the need to be taught how to control their sexual urges and 
protect their own bodies, and to know their rights in order to enjoy their personal 
sexuality. These included issues on abortion and especially safe birth control 
methods. As adolescents are faced with varied influences from peer, internet and 
media that expose them to sensual ideas and pictures, this is vital.  This means that 
instead of only teaching learners about the reproduction in Biology, there is a need 
to discuss sexual emotions, sexual assertiveness, relationship conflicts (unwanted 
sexual targets) and sexual advances so that they do not leave school sexually 
illiterate. Most importantly, these questions showed that sex education provided in 
school is inadequate when compared to learners’ needs. 
6.2.2.3 Other less perceived learning needs on Sexuality, HIV and AIDS. 
Leaners showed less interest in knowing about the viral aspect of HIV and AIDS, 
the transmissions and prevention methods. Instead they asked about how if it was 
safe to have a relationship with an HIV positive person and what to do when in such 
a relationship.  Some participants who are HIV positive asked about when and how 
to form a relationship especially after being advised by parents to refrain from 
relationships due to the possibility of infecting others.  However, as sexual beings, 
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they reflected a strong need to form relationships. Learners also sought information 
on how to manage issues of sexuality without contradicting their culture and 
religious beliefs.  
Other needs included being taught how to feel confident with their looks and body 
types. This indicated that so far the sexuality education provided to young people 
has been an anti-sex and focusing only on the negative consequences of sex such 
as HIV infections, STIs or unwanted teenage pregnancy of which learners feel they 
know enough.  This could be why there were very few questions on matters of HIV 
and AIDS. This has implications on those that are already HIV positive. They have 
to form relationships with and have sexual desires towards other young people who 
have or are born with HIV. The question is therefore raised as to whether the 
curriculum considers these.  
There were also questions asked on culture and religion and how they have 
influenced their sexuality. Participants want to know why it is morally wrong to talk 
about sex, to be taught about sex or even to publicly mention sex and genitals. They 
want to understand why their parents and teachers do not allow them to form 
relationships. This indicates that parents and teachers have centralised their 
teaching approach on abstinence till marriage and also show that they are still 
culturally and religiously circumscribed. Sexuality education should accept the 
totality of sexuality and teach learners matters that are inclusive of the timeframe 
and the possible activities that today’s young people engage in. 
6.3 CONCLUSION. 
HIV infection is higher among the youth and this is due to their heightened sexual 
behaviour that exposes them to risky behaviour. Intervention on HIV prevention has 
been made available to many young people; especially those still at school, in order 
to direct them and equip them with necessary information on how to avoid being 
infected. Schools were identified as the main venues for providing such knowledge, 
but as stated by Francis (2013) and Allen (2001), the curriculum is designed from 
an adult viewpoint, which emphasises abstinence and does not adequately address 
learners’ needs. The present study has shown that while the curriculum has 
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increased knowledge about sexuality, HIV and AIDS issues among young people, 
there are still issues that learners need clarity on relating to these phenomena. 
Without the proper information and knowledge, learners are vulnerable to STIs 
including HIV infection, teenage pregnancies, sexual abuse, and sexual 
harassment.  
This study has highlighted the need to include learners in issues regarding sex 
education if we are to have an effective curriculum that caters for young people’s 
needs. Engaging with young people has revealed that they do not discuss about 
content learned in school, but on what the curriculum has failed to provide. Learners 
have argued that they need more information on sexual behaviour, sexual 
intercourse and relationships, handling sexual transgressions and understanding 
their sexual rights. They have further argued that they need more information on 
sexual negotiation skills, especially when they find themselves in intergenerational 
relationships so that they are able to negotiate the time for sexual initiation and on 
safer sex. Their perceived needs revealed the abstinence education received from 
home and from teachers, showing that teachers and parents still give sex education 
based on traditional, cultural and religious beliefs.  
Their lack of knowledge leads to many assumptions and misconceptions relating to 
sexuality, HIV and AIDS, as evidenced in their narrative writing. This shows that the 
curriculum needs to correct this misinformation by teaching using a more holistic 
approach that also considers the background of young people. This was clarified 
with the learners’ associations and reflections on matters of society, such as cultures 
and religions in the focus group sessions. 
The curriculum should also consider learners as sexual beings who are not only 
heterosexual. They need information about different sexual orientations. The 
Namibian Life Skills textbooks do not actively discuss homosexual orientations and 
emphasise heterosexuality. Heterosexuality has hegemonic power and privilege in 
Namibia. While homosexuality may not be legalized in the Namibia society, Namibia 
law protects all citizens, speaking against the discrimination of the LGBT (lesbians, 
gays, bisexuals and transgendered). The Gender Research and Advocacy Project 
[GRAP] (2015) on the Namibian Law on LGBT issues, presented the National 
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Human Rights Action Plan of the Republic Of Namibia 2015-2019. This presentation 
was permitted by Legislature in late 2014.  
This plan explained about the right not to be discriminated against and highlights 
“the need to protect members of vulnerable groups against discrimination” (p.189), 
including members of the LGBT community. This differs from the public opinion of 
doing what is morally and culturally right, of which being homosexual or bisexual is 
not acceptable. Therefore, teaching about sexual orientations in a more holistic 
manner can challenge these prejudices, at the same time reassuring the acceptance 
and understanding of other young people who are not heterosexuals. The current 
pedagogy should therefore eliminate homophobic attitudes in schools and aim at 
creating a society that appreciates everyone. Learners will know that in a 
relationship, mutual respect is essential and there should be a shared responsibility 
on the consequences of any sexual actions taken.  This affirms LaFont’s (2010) 
findings that issues of sexual rights should be emphasized more often in schools. 
It has also been clear as from the findings of this study that, young people receive 
much of their information from peers, televisions and the Internet, which are not 
always reliable or correct. Thus, there is a need for reliable sources in order for them 
to avoid misinformation. These reliable sources could and should surely be the 
schools in the form of libraries and teachers. 
6.3.1 The participatory visual methodology. 
This study explored issues considered sensitive. Despite the fact that the study was 
conducted with young people, the use of participatory visual methodology 
desensitised the discussions somewhat. The methodology allowed participants to 
communicate the complex issues around sexuality, HIV and AIDS in a simplified 
manner, which would have remained hidden and unrevealed if other methods were 
used. For instance, the use of drawings enabled participants to organise their ideas 
around the drawing and create a rich explanation accompaniment to the drawing.  
This allowed them to make sense of their world and explain this perspective. The 
drawings and the narrative description also made it easier to create conversations 
with participants because, as they discussed the meaning of their drawings, it was 
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easier to use these to prompt the discovery of new ideas (Beyers, 2012). Language 
was one of the barriers and limitations in this study, but the use of drawings allowed 
young people to express themselves regardless of linguistic challenges. Whereas, 
the use of the Vignette (Agony Aunt) revealed what learners needed clarity on and 
highlighted what issues regarding sexuality, HIV and AIDs among young people had 
been.  
As a result, the participatory visual methodology proved to be a significantly effective 
pedagogical method.  It can be used by teachers as an assessment intervention 
and provide a safe space where young people can express their ideas and thoughts 
on their perceived learning need. This allows the teachers to identify ways that can 
best address needs of young people on issues related to sexuality, HIV and AIDS 
education, specifically in the Life skills subject that deals with young people’s sexual 
feeling, behaviours and attitudes. This supports Beyers’s (2012) statement that the 
use of participatory visual methods in context of sexuality education can be a tool 
that leads towards social change (p. 369). This method can even be said to be 
imperative when working with young people in the age of AIDS. 
6.4 LIMITATION OF THE STUDY 
The limitations of the study are listed: 
 This study is a small-scale study within the Oshikoto region and cannot be 
generalised to a national level;  
 The participants in this study were exclusively school going learners, and so 
other young people not in school were left out;   
 Conducting research on sexuality is sensitive and even though learners were 
asked not to provide their names, in order to maintain anonymity, participants 
could have suppressed some information because of this sensitivity; 
 As Namibia is a multicultural society and English is not the mother tongue, 
participants were not English first language speakers. This made it hard for them 
to express themselves genuinely. Though they were asked to use their own 
language, they opted to use English, which might have supressed the 
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information that would have been more specific or even different if the local 
language was used.  
6.5 RECOMMENDATIONS TO CURRICULUM DEVELOPERS AND 
 IMPLEMENTORS 
The study recommends that:  
 Curriculum developers should engage with learners in order to include their 
views regarding their perceived learning needs about their sexuality in the 
context of sexuality, and HIV and AIDS education. This study has made available 
some of their needs, showing that learners have insufficient information and are 
engulfed by misconceptions about sexuality, HIV and AIDS, despite what they 
have been taught. 
 There is a need to ensure a relationship is developed between what is learned 
at school and at home on issues of sexuality, HIV and AIDS, to maintain 
consistent information and communication lines kept open. As young people’s 
sexual expression is affected by their attitudes and ideas, which can be socially, 
culturally and religiously bound and so curriculum developers should look at 
ways that radically harmonise learning beyond these boundaries; 
 The levels of knowledge of sexuality, and HIV and AIDS issues among young 
people must be assessed periodically by researchers, curriculum developers 
and implementers in order to identify areas that need more emphasis, such as 
areas that are associated with insufficient information and misconceptions. 
 The Life Skills curriculum developers should try to correct the misinformation 
about male circumcision and the use of ARVs among learners, which they 
associated incorrectly as a method of preventing the transmission of HIV. 
 The curriculum should also be made to allow more discussion among peers 
because peers have been recognised as the main information source on issues 
relating to sexual behaviour, as compared to issues relating to HIV and AIDS. 
To attain this, a monitored peer education should be established, where learners 
discuss these matters in groups composed of trained selected learners who are 
believed to be more influential to others.  
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 Curriculum developers should re-evaluate the position of the current curriculum 
in comparison to their contemporary world in order to establish issues that are 
not covered or that are not adequately addressed. 
 Learners also displayed a significant lack of comprehension of the care and 
management of PLHIV and those affected as compared to the understanding of 
the causes and effects. This suggests that emphasis was placed on the causes 
and dangers of HIV and support and care of infected and affected parties is 
ignored. There is a need for teachers to emphasise the care and support for 
PLHIV. This includes the stigmatisation and discrimination of those infected with 
HIV, an issue that should be revisited, by incorporating in the education system 
a new perception that does not label HIV and AIDS as bad.  
 Though young people are taught about the effects of teenage pregnancy and the 
vulnerability of girls, this study recommends that the school guidance and 
counselling department and implementers should develop programmes that 
emphasises and sensitises the male students on HIV and AIDS and unwanted 
pregnancy in society, as well as our sexual rights. This would facilitate the gap 
left within society, which vilifies the girl child, while the role of the boy child is 
forgotten. 
 The existing curriculum includes issues on sexual behaviour, focusing on 
abstinence and warning of the dangers of engaging in sexual activities at an 
early age and this is narrow. Curriculum developers should actively equip 
learners with information on sexual behaviours that considers young people as 
sexual beings who have sexual feelings and who have engaged or will engage 
in sexual activities at some time. These adjustments should include information 
on the right time for establishing a relationship, how to maintain it and also how 
to end a relationship without violence. 
 The Life Skills curriculum should be revised to include advising young people 
when the right time is to initiate sex and to understand matters of power 
dynamics in relationships and other relationship knowledge that can guide them 
in making informed decisions regarding their own sex lives. 
 Enhanced effective education on contraceptives and abortion is required on 
alternative and safer birth control mechanisms suitable for learners who are 
sexually active, instead of teaching only about types of birth control. 
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 Curriculum developers and implementers should include the topics of sexual 
transgressions and sexual rights, which was consistently requested by the 
participants of this study. There should be more emphasis on homosexuals’ (gay 
and lesbians) sexual rights, instead of focusing overly on heterosexual 
relationships. These should allow learners to know that though the attraction may 
differ, the sexual rights remain the same as any other person and so is their risk 
to HIV infection. This will also allow those that are homosexual to accept their 
sexuality.  
 The cases of sexual violation, such as abuse or rape should also be clarified 
further in the Life skills curriculum, with a focus on learning how to avoid being 
victimised and how to go about it when they are victimised, how to say no to 
unwanted sexual advances and how young people can control themselves to 
avoid transgressing and violating other people’s sexual rights. 
 In general, learners expressed the need for more information on sexual 
knowledge, relationship knowledge, sexual behaviour regarding sexual 
pleasure, sex initiation, asymmetric relationships (which can result in sexual 
transgressions), thus requiring and highlighting the need for a comprehensive 
liberal sex education curriculum that includes these topics.  
 Teachers can also work on understanding and reflecting on learners perceived 
needs by considering the use of drawings in the Life Skills classroom. With the 
experience of the current study, it is clear how this can be an intervention on its 
own. 
 Teachers can use the participatory visual methodology to explore young 
people’s views of perceived learning needs regarding sexuality HIV and AIDS, 
to create a pedagogy that best address these issues. 
6.6 RECOMENDATIONS FOR FUTHER RESEARCH 
It is important to note that more gaps are evident despite the knowledge gained 
through this study. This study considers it imperative that further studies and 
research be carried out to fill the knowledge gaps in the following areas: 
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 A study that can generalise the perceived learning needs among young
 people both in and out of school, in the context of Sexuality, and HIV and
 AIDS Education. 
 A comparative assessment of the perceived learning needs on sexuality, 
 HIV and AIDS among young people in the 14 administrative regions of 
 Namibia and worldwide.  
 The perspectives on sexual orientation among contemporary learners in
 Namibia. Examination of Gay, Lesbian, Transgender and Bi-sexual
 teaching and learning content in the education curriculum. 
 Comparative assessment of traditional sex education and modern sex
 education influences of contemporary learners in Namibia. 
 More research to identify the appropriate age when such detailed sex
 education should begin to be provided. 
6.7 CONCLUSION 
The study highlighted that learners have shown to have wide-ranging sound 
knowledge on issues associated with their sexuality, and awareness of HIV and 
AIDS. However, this knowledge does not appear to influence young people’s 
behaviour as shown by the perceived learning needs that they have presented. 
There is therefore a need to involve young people in designing a curriculum relevant 
to their needs which can be achieved by engaging with them further, assessing their 
levels of knowledge acquisition periodically in order to identify areas were 
misconceptions and misinformation occurs, and to understand their perceived 
learning needs on issues concerning their sexuality. The study found that there is a 
necessity for more information aimed at young people on issues of sexuality, HIV 
and AIDS, highlighting the need for education stakeholders to engage them in order 
to enhance the effectiveness of the Life Skills curriculum as it strives to meet its 
objective and that of Namibia’s Vision 2030, and also to prepare young people for 
social challenges, encouraging “responsible sexual behaviours”. 
Let us meet the ground-breaking visualisation of: zero new HIV infections, zero 
stigmatisation and discrimination, and zero AIDS-related deaths! 
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Extracted from: The Life Skill syllabus Grade 8-10. NIED 2009. 
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Appendix B: Life Science and Biology syllabus section with HIV and AIDS  
  content 
 
Extracted from: The Life science syllabus Grade 10. NIED 2009. 
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From the Grade 11-12 Biology syllabus 
Topic 1: The body’s immune system Practical activities, approaches or 
demonstrations: 
1.1 HIV and AIDS and the immune system 
 Carry out AIDS simulation testing game 
(EISA testing game) 
 Investigate and collect statistics on the 
impact of AIDS in Namibia and plot a graph 
1.2 STDs 
 Collect information from a clinic, hospital or 
health canter on STDs 
1.3 Infectious diseases 
 Role play, using a potato, how pathogens 
can be transmitted 
 Collect information from a health centre, 
clinic or hospital on how to reduce the 
prevalence of Malaria 
1.4 Prevention and curing 
 Collect and report on locally used 
examples of traditional medicine and 
discuss how and for what they are used  
 Investigate the success or failure rate of 
the government immunisation programme 
 
Extracted from: The Biology syllabus grade 11-12. NIED 2009 
 
 
 
 
 
 
 
 
 
214 
 
Appendix C 
 Participants permission letter and confidential clause 
 
 
              15 April 2016 
Dear participant 
I am a full time Masters of Education Student at Nelson Mandela Metropolitan University - South 
Africa under the supervision of Dr Mathabo Khau. I hereby ask you to take part in my research study 
on “Sexuality, HIV and AIDS education in Oshikoto region, Namibia: Exploring young people’s 
Voices”, that I will carry out at your school. During the project, you will be drawing about what you 
know and understand about sexuality, HIV and AIDS, asking questions to an Agony Aunt (Sis Nangy) 
about what you want to know about sexuality, HIV and AIDS.  We will also have small discussion 
groups where areas of interest coming from the drawing and questions to the Agony aunt will be 
discussed. The study will help you understand issues concerning Sexuality, HIV and AIDS and also 
help to improve your knowledge in the sense of your own sexuality.  
This letter is part of the ethical requirements of the study: 
 Your participation in the project is voluntary, therefore can withdraw from study at any time you 
feel uncomfortable. 
 The information provided will be kept confidential and your name will not be published in any 
document relating to this project. The school name will not be provided as exact, but a pseudo 
name e.q A, B or will be given instead. 
 Risks of embarrassment will be minimised by insuring that question are not of a sensitive nature.  
 The result will be discussed with you at the end of the study, in order for you to have an idea of 
what you have provided. 
 You are not allowed to discuss the information of the project with anyone who was not part of 
the proceedings. A confidential clause has been provided for you at the end of this letter. 
Should you have any question concerning this letter, please do not hesitate to contact me at the 
0812948933. 
Your signature confirms that you understand the conditions mentioned earlier and accept to 
participate in the study. 
I (name) ___________________________________ agree to keep all the project information 
confidential and the information will only be discussed with members of the group/ other participants. 
Signature:  _______________________________ 
Place:  ________________________________ 
Date:   ________________________________ 
 
• PO Box 77000 •  Nelson Mandela Metropolitan University 
• Port Elizabeth • 6031 •  South Africa •  www.nmmu.ac.za 
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Appendix D: Project information statement and confidential clause to school 
principals 
 
 
 
Sexuality, HIV and AIDS education in Oshikoto region, Namibia: 
Exploring young people’s voices 
 
Project Information Statement 
 
My name is Iyaloo T Uugwanga, and I am a Master student at the Nelson Mandela Metropolitan 
University (NMMU). I am conducting research on Education under the supervision of Dr Mathabo 
Khau. The Provincial Department of Education has given approval to approach schools for my 
research. A copy of their approval is contained with this letter. I invite you to consider taking part in 
this research. This study will meet the requirements of the Research Ethics Committee (Human) of 
the NMMU.  
Aims of the Research 
The research aims to: 
 To identify how much learners can remember and apply their prior lessons regarding sexuality, 
HIV and AIDS education. 
 To explore learners’ perceived learning needs regarding Life Skills curriculum in general and 
sexuality, HIV and AIDS in particular. 
 
Significance of the Research Project 
This study will be significant in the creating of awareness amongst curriculum developers and 
implementers on learners’ expectations regarding, sexuality and HIV/AIDS education issues which 
is instrumental in developing solutions as a mitigating factor to the spread of HIV and aids among 
secondary school leaners. 
Benefits of the Research to Schools 
The result of the study will be distributed to schools, Oshikoto Education department and other 
public organisations.  
Research Plan and Method 
The researcher hopes to use Visual Participatory methods (Drawings), an Agony Aunt, and Focus 
group discussion when interacting with leaners. The first method (Drawings) would be done to 
introduce and contextualise the study with learner in relation to the topic in discussion. Learners will 
use drawings to present what their prior knowledge on Sexuality, HIV and AIDS. The second method 
involves learners writing a letter to an Agony Aunt telling her what they want to learn in their sexuality, 
• PO Box 77000 • Nelson Mandela Metropolitan University 
• Port Elizabeth • 6031 • South Africa • www.nmmu.ac.za 
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HIV and AIDS classroom. The last method (focus group discussion) will be used to understand and 
supplement the findings generating from previous methods.  
Permission will be sought from the learners and their parents prior to their participation in the 
research. Only those who consent and whose parents consent will participate. I, Iyaloo T Uugwanga 
will be responsible for data collection from the period of 18 April – 26 April 2016. All information 
collected will not be treated in strictest confidence and the school nor will individual learners be 
identifiable in any reports that are written. Participants may withdraw from the study at any time 
without penalty. The role of the school is voluntary and the School Principal may decide to withdraw 
the school’s participation at any time without penalty. If a learner requires support as a result of their 
participation in the survey steps can be taken to accommodate this. 
School Involvement 
Once I have received your consent to approach learners to participate in the study, I will 
 arrange for informed consent to be obtained from participants’ parents 
 arrange a time with your school for data collection to take place 
 obtain informed consent from participants 
Attached for your information are copies of the Parent Information and Consent Form and also 
the Participant Information Statement and Consent Form. 
Invitation to Participate 
If you would like your school to participate in this research, please complete and return the attached 
form. 
 
Thank you for taking the time to read this information. 
 
_______________________    __________________________ 
Iyaloo T Uugwanga     Mathabo Khau (Dr) 
Researcher      Supervisor 
NMMU       NMMU 
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 15 April 2016 
Sexuality, HIV and AIDS education in Oshikoto region, Namibia: 
Exploring young people’s voices. 
School Principal Consent Form 
I give consent for you to approach learners in grade 9 and 11   to participate in the 
I have read the Project Information Statement explaining the purpose of the research project and 
understand that: 
 The role of the school is voluntary 
 I may decide to withdraw the school’s participation at any time without penalty 
 Grade 9 and 11 learners will be invited to participate and that permission will be sought from 
them and also from their parents.  
 Only learners who consent and whose parents consent will participate in the project 
 All information obtained will be treated in strictest confidence.  
 The learners’ names will not be used and individual learners will not be identifiable in any written 
reports about the study.  
 The school will not be identifiable in any written reports about the study.  
 Participants may withdraw from the study at any time without penalty. 
 A report of the findings will be made available to the school. 
 I may seek further information on the project from Iyaloo T Uugwanga on 
+27626263162/+264812948933  
 
__________________________   ___________________________ 
Principal       Date 
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Appendix E: Permission letters and confidential clause to parents in English 
and Oshiwambo. 
 
 
 
      15 April 2016 
Dear Parent/Guardian 
I am a full time Masters of Education Student at Nelson Mandela Metropolitan University - South 
Africa under the supervision of Dr Mathabo Khau requesting for permission to carry out a research 
study on “Sexuality, HIV and AIDS education in Oshikoto region, Namibia. Exploring young people’s 
Voices. You are humbly requested to give permission for your child to participate in an educational 
research activity that will be conducted at their school as part of the ethical requirements of the study.  
During the project, learners will be drawing about what they know and understand about sexuality, 
HIV and AIDS; asking questions to an Agony aunt (Sis Nangy) about what they want to know about 
sexuality, HIV and AIDS and further discussing outcomes generating from the drawing and questions 
to the Agony aunt as a group.  
Please note that: 
 You child’s participation in the project is voluntary, therefore can withdraw from study at any time 
they feel uncomfortable. 
 The information provided will be kept confidential and the name of your child and school name 
will not be published in any document relating to this project. Their school name will not be 
provided as exact, but a pseudo name will be given instead. 
 Risks of embracement will be minimised by insuring that question are not of a sensitive nature.  
If you have any further question regarding this study, please do not hesitate to contact me on the 
given contacts or the school administration. 
Thank you in Advance 
Yours Faithfully, 
----------------------------------- 
Iyaloo Tulonga Uugwanga 
 
 
• PO Box 77000 •  Nelson Mandela Metropolitan University 
• Port Elizabeth • 6031 •  South Africa •  www.nmmu.ac.za 
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 15 Apiilili 2016 
kOmuvali omuholike 
Ngame omunasikola koshiputudhilo shopombanda sha Nelson Mandela Metropolitan Unuversity-
South AAfrica. Otandi ilongele onkantu yonzapo yoMaster melongo, mewiliko lya dr M Khau. Otandi 
indile nesimaneko enene opo wugandje epitikilo kokanona koye, opo kakuthe ombinga mopoloyeka 
ndjoka tandi yi ningile koskola yawo. Oyili kohi yoshipalanyolo: “Sexuality, HIV and AIDS education 
in Oshikoto region, Namibia: “Exploring young people’s Voices”.  
Metifa lyopoloyeka ndjino, omulongwa ota kathaneka shoka eshi kombinga yOmilalo, HIV no AIDS, 
nokupula omunawino gwedina Sis Nangy omapulo genasha noshikundathanwa shika shomilalo, HIV 
no AIDS. Iizemo otayi ka kundathanwa woo mongudu ndjoka tayi ka ningwa kohugunina. Koneka: 
 Okanona koye otakekiiyamba, onkene otaka vulu oku kala inaaka kutha ombinga 
moshilongadhalwa shika. 
 Uuyelele tawu ka gandjwa kaanona otawukalongithwa oku ngonga iizemo yopoloyeka 
ndjika, na itawu kalongithithwa omalalakano gaalwe. 
 Edhina lyomulongwa no lyosikola ita lika hololwa, ihe osikola otayi kapewa Edhina epe, 
ngaashi A, B, C. 
Komapulo gagwedhwa po, omakwatathano gandje oga gandjwa, noto vulu o oku pula elelo lyoskola, 
oshoka olina owino moshinima shika. 
Tangi sho tamu shi ningile ndje 
Neyelogweni 
_________________________ 
Iyaloo T Uugwanga 
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Parents’ Consent forms in both English and Oshiwambo. 
 
PARENTS CONSENT FORM 
I give consent that my child (Name) ______________________________________ may participate 
permission to participate in this research activity. I understand that all information collected with 
her/him will be used for research purposes and will therefore be kept confidential. 
 
Signature:  __________________________ 
Parent Name:             __________________________ 
Date:   __________________________ 
______________________________________________________________________________ 
 
OMBAPILA YEZIMINO YAAKULUNTU 
Ngame omuvali gwOmulongwa gwedhina _____________________________, otandi gandja 
epitikilo opo a kuthe ombinga mopoloyeka ya tumbulwa metetekelo. Oshayelithwa kutya uuyeleele 
mbu taka gandja, owo poloyeka ndjika na itawu longithwa minima yiilwe. 
Eshayino  _________________________________ 
Edhina lyomuvali ________________________________ 
Esiku   _________________________________  
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Appendix F: NMMU Ethics Clearance Letter and Permission  
 
• PO Box 77000 • Nelson Mandela Metropolitan University 
• Port Elizabeth • 6031 • South Africa • www.nmmu.ac.za 
 
       Chairperson: Research Ethics Committee (Human)  
Tel: +27 (0)41 504-2235 
Ref: [H16-EDU-ERE-002/Approval]  
Contact person: Mrs U Spies         11 March 2016  
Dr M Khau  
Faculty of Education  
School for Education Research and Engagement  
South Campus  
Dear Dr Khau  
SEXUALITY, HIV AND AIDS EDUCATION IN OSHIKOTO REGION, NAMIBIA: EXPLORING 
YOUNG PEOPLE’S VOICES  
PRP:  Dr M Khau  
PI:  Ms IT Uugwanga  
Your above-entitled application served at Research Ethics Committee (Human) for approval.  
The ethics clearance reference number is H16-EDU-ERE-002 and is valid for three years. Please 
inform the REC-H, via your faculty representative, if any changes (particularly in the methodology) 
occur during this time. An annual affirmation to the effect that the protocols in use are still those, for 
which approval was granted, will be required from you. You will be reminded timeously of this 
responsibility, and will receive the necessary documentation well in advance of any deadline.  
We wish you well with the project. Please inform your co-investigators of the outcome, and convey 
our best wishes.  
Yours sincerely  
 
Prof C Cilliers  
Chairperson: Research Ethics Committee (Human)  
cc: Department of Research Capacity 
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Appendix G 
Permission Letter from the Oshikoto regional Directorate of Education 
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Appendix H: Extra drawings, transcription of focus group discussion and 
questions to the Agony Aunt. 
HIV monster by Shikweya 
“HIV around US”  
“Human- we live 
in human. 
 
Immuno-
deficiency- we kill 
all the cells that 
protect the human 
body.  
Virus- we are 
dangerous germs” 
 
 
Shakes’ drawing 
 “HIV and AIDS are like brother that 
do work together just to surrender 
your health and the living. HIV is 
just a very little thing, that attacks 
you and disturbs your immune 
system from working well and then 
lately call in his brother AIDS to 
come finish you”.  
Speech bubble one (HIV): No 
Mercy…. How old or young, it’s not 
my problem….! 
Speech bubble two (AIDS): Good 
Job brother….! 
“I HIV, I’m the best friend of death and the very enemy of having with peace…! I and 
AIDS are very best friends and the haters of PEACE….!” 
 
 
 
 
224 
 
Misinformation on ARV in Tuyenikelao’s drawing  
 
 “I personally draw this 
diagram to illustrate on 
how to prevent 
HIV/AIDS. That’s a bottle 
of tablets that prescribe 
on how a person should 
prevent him/herself drink 
HIV/AIDS tablets 
regularly”- Tuyenikelao. 
 
Tilda’s drawing on HIV and AIDS viral aspects 
 “HIV is a virus which stands 
for human Immunodeficiency 
Virus. When it enters your 
body, it develops into AIDS, 
which is a disease that stands 
for Acquired Immune 
Deficiency syndrome. AIDS 
destroy the cells. After a 
certain period of time the 
Immune system will 
completely be destroyed and 
disease such as pneumonia 
will then enter your body and kill you, since nothing will stop them- remember the 
Immune system is completely destroyed!” 
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Tonata’s drawing on  HIV infection  
 “A person becomes hopeless and poor. The world darkens and they wander in vain. 
HIV is an obstacle that prevents one from succeeding. No hope. One is likely to fall 
into other traps, like for example in a well full of water. The person is more exposed 
to the danger of this world like drowning and with no one to help but yourself. If you 
are HIV positive, you become delicate and lonely. It’s a dark world and people out 
there may choose to abandon you. I think a person becomes sensitive to everything. 
You are weak and the chances of you surviving alone are thin. Actually from what I 
have seen and observed, it’s like when you are positive, it’s like nobody wants to be 
with you, so HIV is a destroyer. Many people haven’t yet taken it seriously. They 
first want to experience it and that becomes the trap. HIV is a point of self-
destruction. HIV is not curable, it is deadly. Some medicines are recommended by 
doctors like ARV’s just to prolong their lives”- Tonata. 
Bon Bon’s drawing about the effects of teenage pregnancy on girls. 
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“Pregnancy, especially during 
teenage years, For  males, it’s 
taken easy because all you have 
to do is say no,, walk away and 
live with it whilst in girls everything 
walks away, the home including 
trust and respect from family 
members. Engaging in sexual 
activities at a young age is 
disturbing to health which walks 
away too and embarrassment 
which leads to them walking away 
from school [sic]” – Bon bon. 
Tonata’s Drawing Multiple 
partnership 
 “Intimacy and relationship between 
young and old. The plants are 
connected meaning that young people 
have many sexual partners and are all 
connected together without some 
aware. They participate in intimacy for 
different reasons like for pleasure or 
show off. The leaves show different 
life styles like the way people live their 
lives you know like big fat leaves 
represent well off people and small leaves for poor. The nodes show different 
infectious diseases one can get from having multiple partners. The roots represent 
how people are brought up with different beliefs and customs, meaning the shape 
the structure of the plant. Like our parents and teachers can be referred to as roots”. 
Esparol’s drawing on Sexuality 
 
 
 
 
227 
 
 
“PEER PRESSURE AND SEXUALITY 
Girl 1: All of my friend have partners so why should I not get one also 
Girl and Boy 1: My friend will always be like that, alone get yourself a boyfriend. 
Girl and Boy 2: We will always be together and my friend all alone poor thing. 
Most of the young girls get influenced by others, like here a girl was influenced by 
others because all her friends got boyfriends so she also wants to have one. Mostly 
teenagers are the ones that get influenced by others. They end up doing things that 
they will regret later. They will have sex and end up pregnant with many diseases.  
Next day:  
To do that, she dressed to impress a lot of boys. She slept with a lot of guys and felt 
life was good, But after some weeks….. 
Girl 1: I should not have done this. I have HIV, STD, STI and Pregnant and all alone. 
How will I take care of this baby and I don’t even know the father. 
Girl 2: ha, ha, ha, ha look at her she is pregnant, ha, ha, alone once again. 
After that, the consequently for her actions were as follow, she was pregnant, had 
HIV, STDs and STI and was left all alone in life with no support” 
Questions to the Agony Aunt (Sis Dalla). 
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I want to know whether it is wrong to masturbate once you develop erotic feelings, 
because sometimes these feelings are hard to properly address to. Sometimes I 
feel lonely as I have no girlfriend, so is it wrong to get a girlfriend to whom you are 
committed to study with and spend special beneficial time together? What should I 
exactly do when a girl approaches me, especially the one that I don’t want to hurt? 
If a girl is sexually attractive, how can I satisfy my desires with doing something 
which is right? Last but not least how can I surprise and make my parents proud 
regarding to my academic performance? -Puushiinda (PS, Junior boy) 
I am a 15 year old HIV positive girl. I was born with HIV. I want to start a relationship 
but do not know how to go about it.my parents have warned me about having a 
relation, they said I might infect the next person I form a relationship. Does that 
mean I will never have a relationship, even though it was never my fault that I am 
like this? Other girls have boyfriends and talk about their boyfriends whenever we 
are together and what they do when together. I also want to feel loved and call 
someone my boyfriend. Please help me what I should do. -Latunga 
I want to know the changing of fluids of a virgin. Sometime after my periods, there 
is this other thing that comes out of my private part sometimes are yellow and 
sometimes are white. I want to know what they are, and if they are symptoms of of 
something. - Janacky  
I am a 17 year old girl. I am in love with two boys. I love them both but I want to go 
with one, what can I tell the other one?  -Lebo 
Does a big/large sex organ ensure effective sex making capabilities and guarantee 
reproduction of babies? And I have seen boys having enlarge nipples and they say 
it’s all part of growing up, is that true? -Katangolo 
I am 17 year old girl dating a guy who is cheating on me with my best friend. I really 
love him but how can I solve this problem with him. -Ndemupa 
Is there a way I can enjoy sex without getting pregnant, like safe sex? -Talohole 
Follow up focus group discussion  
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Question to the Agony Aunt 
Ndaweda: I have a question; my six year sister came to me while she was bleeding 
from her vagina. How do I know no one is playing with her because whenever I bring 
up the topic, she starts crying? 
Girl 1: try asking people around her, like people she plays with or stay with. 
Girl 2: How is the blood, is it light or heavy and when does she see the blood? Coz 
[Sic] it can be menstruation. 
Ndaweda: no! She is only six and it is not so heavy blood. 
Girl 1: No wait; there is a possibility that a six year old can have her periods. 
Because I know of someone who is six or seven and has already started with her 
menstruation. 
Girl 3: ok, apart from trying asking her closest friends, maybe you should try to 
check if she has nightmares or maybe she doesn’t like some people anymore or 
maybe she doesn’t stay with people anymore. And there is also a disease that when 
someone pees, then blood comes out. Maybe it is that disease. 
Iyaloo: have you tried telling your parents about it? I am sure they will know what 
to do, like talking to the child. It might be an infection, or something have happened. 
So, don’t just keep quiet. 
_____________________________ 
Amakali: Why are genital in most culture or beliefs considered as something evil 
or bad?  
Iyaloo: genitals? Can you explain further? 
Amakali: bad dirty, when you talk about genital, example penis or vagina, 
sometimes it sounds bad. 
Iyaloo: These things have been related to the Bible in the early days. Remember 
Eve and Adam covered their privates with leaves in Garden of Eden. Or when 
 
 
 
 
230 
 
Moses God drunk and undressed naked and the sons could not look at their father 
because they did not want to see their fathers’ genital. These things are just linked 
to that as well.  They have been labelled as wrong from ancient years and it is 
carried on within societies. That is why we cannot walk naked today and we 
cannot say these things in public. 
On drawings 
Bob: I drew a picture of girl looking at herself in the mirror. I drew this picture 
because as teen discovers some changes to their body, they start wondering if it is 
normal to have them. Some even doubt if it normal. Some teen do not feel 
comfortable with physical changes, most girls start having mood swings which are, 
when girls change their mood like within a minute the person is happy, this time she 
is sad, happy. 
Iyaloo: you presented something on body image. You as a boy, why did you draw 
a lady? 
Bob: I drew a lady because… ladies have more physical changes, the visible 
physical changes. 
____________________________ 
Puushinda: in the drawing as I put it into imagination, I thought of HIV and AIDS as 
a switch, we have a bright bulb here which involves all the good benefits like the 
person smiling the money, the capital and reading books and love, good relationship 
among people. And one thing about HIV, it is like a switch, HIV will turn the bright 
bulb off and which will cause crying which means suffering. In this sense, we can 
think of a lot of our beloved one. Once we lose someone who died of AIDS, it will 
also affect the family and the economy. When we refer to economy we refer to things 
such as the government. Teachers are employed by the government; they become 
absent to the job and result to the failure of learners. Teachers will also be unable 
to provide money to their families as some of them are bread winners. When you 
think of people dying of HIV, the mortality rate of the country increases.  
231 
Katangolo: I have a question. Is there an advantage and disadvantage of getting a 
cure for HIV? 
Pushiinda: the advantages are that everybody who is HIV positive will be cured. 
This means it will increase the productivity of the country. Like this babies that are 
currently infected with the virus also this people who are supposed to die of the virus 
are standing a chance to live longer. It will also save a large amount of money that 
the government was supposed to spend on the health sector. when it come to the 
disadvantages, it might encourage more teenagers to have unprotected sex with the 
perception that there is a cure and there is nothing that we are supposed to be 
scared of, the problem will be solved. And in this sense, the government might also 
affect a slight change towards teenage behaviours which mean that most teenagers 
will start becoming rebellious like violence. 
Amakali: what do you mean will become rebellious? 
Puushinda: Because teenagers will not be treated the same way as before because 
of the cure to HIV. They will start misbehaving because they just don’t care anymore. 
 _____________________________ 
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